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SPECIAL NOTICE TO MEMBERS. 
Every member is requested to preserve this ‘‘ Supplement,” which 


contains matters specially referred to Divisions, until the subjects have 


discussed by the Division to which he belongs. 


BY ORDER. 


MATTERS REFERRED TO DIVISIONS, 


~SUPPLEMENTARY REPORT 
OF COUNCIL, 1912-18. 


(A) Preliminary. 
ANNUAL MEETING, 1914. 


188. An invitation has been received by the Council on behalf 
of the Association from the Aberdeen Branch to hold the Annual 
Meeting of the Association, 1914, in Aberdeen. 


The Council recommends :— 


Recommendation A.—That the Annual Representative 
Meeting, 1914, be held at Aberdeen, and commence on 
Friday, July 17th, 1914. 


Recommendation B.—That Sir Alexander Ogston, 
K.C.V.O., LL.D., be elected President-Elect of the 
Association for the year 1913-14. —_- 


. NOoTE.—The sections numbered (A) (B) (C), etc., of the Supple- 
mentary — of Council, are the continuations, respectively, o 
the similarly lettered sections of the Annual Report of Council, 

_ published in the SUPPLEMENT of May 3rd, 1913. The paragraphs 
Report are numbered consecutively to those of 
the Annual Report. = 


ecommendations by the Council: will be found on pages 
25°% 5, 6, 7, 9, 12, 14.) 7 


(C. Organisation. 


-QuEstIon .or .NEw Company: SuGerstep CONVERSION oF 


ASSOCIATION INTO A TRADE UNION: PosITION AS REGARDS 
EXTENSION OF PowERs oF ASSOCIATION. 


(Continuation of Paragraph 26 of Annual Report of Council, 
page 370.) 

189. Arising out of the Council’s consideration of the Report 
of the Metropolitan Counties Branch Council on reform of the 
present constitution of the Association (as to which see below, 
paragraph 200), and in view of resolutions on the Agenda of 
the Annual Representative Meeting at Brighton on the subject 
of theconversion of the Association intoa Trade Union, a Special 
Report has been drawn up, giving the history of the recent 
attempts of the Association to widen its powers, her with 
a consideration of the methods by which certain of these 
powers can be attained. It is considered by the Council that 
this Special Report will be useful not only in informing 
Members of the efforts which the Association has made to 
obtain such increased powers, but in providing useful material 
in connection with the discussion of the whole matter by the 
Representative Meeting at Brighton. (See Appendix X.) 


ELEcTION OF MEMBERS OF CouncIL, 1913-14, AND 1914-15, By 
GrouPED REPRESENTATIVES UNDER By-Law 43 

190. The Annual Representative Meeting, 1912, decided 
(Minute 43) that the uping of Branches and Divisions in 
the United Kingdom for the election of Members of Council 
for the year 1913-14 shall be the same as for the years 1911-12 
and 1913-14, and the election of 24 Members of Council for 
1913-14 by the grouped Branches in the United Kingdom by 
voting paper under By-laws 43 (c) and 47 has proceeded on 
that basis. _In connection, however, with the question of the 
election of 12 Members of Council for 1913-14 by grouped 
Representatives under By-laws 43 (c) and 47 at the forthcoming 
Annual Representative Meeting at Brighton, an adjustment 
has had to be made by the Council as 
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stituencies of the Metropolitan Counties Branch area, inasmuch 
as several new Divisions have come into being, thus upsetting 
the old grouping. Provision has had to be made for the inclusion 
of the following recently formed Constituences, namely :— 
Camberwell, East Hertfordshire, Finchley and Hendon, 
Greenwich and Deptford, Harrow, Kin n-upon-Thames, 
Lewisham and Woolwich, Richmond, South Middlesex, 
Tower Hamlets, Wandsworth and Wimbledon, West 
Hertfordshire, Willesden, 


while the Norwood Division is no longer in existence. Acting 
on behalf ot the Representative Body the Council has 
included the following new Constituencies, namely, East 
Herts, Finchley and Hendon, Harrow, Tower Hamlets and 
Willesden in the Group of Central, East and North 
Constituencies, to elect one of the two Members of Council 
assigned to the Metropolitan Counties Branch area under 
By-laws 43 (c) and 47; and the Camberwell, Greenwich and 
Deptford, Kingston-on-Thames, Lewisham and Woolwich, 
Richmond, South Middlesex, Wandsworth and Wimbledon, 
and West Herts Constituencies in the South and West Group, 
to elect the second Member of Council assigned to the area. 
At the same time, in order to make the two groups more 
nearly equal in membership, the Council has transferred the 
Westminster Constituency Ae the Central, East and North to 
the South and West Group. As thus adjusted the groups 
(see Appendix XI.) have memberships of 1,969 and 1,964 
respectively. 


The Council recommends : 


Recommendation K.—That the Representative Body 
approve the action taken by the Council on behalf of 
' the Representative Body in adjusting the groups of 
Constituencies under By-laws 43 (c) and oi for the 
election of two Members of Council, 1913-14, by the 
grouped Representatives of Constituencies within the 
area of the Metropolitan Counties Branch. ~~ - 


Recommendation L.—That the grouping of Constit- 
uencies for election of 12 Members of Council, 1914-15, 
be similar to that for 1913-14, discretion being, how- 
ever, left to the Council to make any modifications 
in the uping rendered necessary ,or desirable, 
owing to formation of new Divisions or Constituencies 
or modification of those bodies as at present existing. 


1913-14. 


(Continuation of paragraph 33 of Annual Report of Council, ~ 


page 372). 

191. With the exception of the modifications referred to in 
paragraph 33 of the Annual Report of Council, the Con- 
stituences formed by the Council for the purpose of election of 


‘the Representative Body, 1913-14, are the same as those for 


1912-13. The question of the grouping of the Woolwich 
not been decided when the Council made 
its Annual Report, has been settled by grouping the Division 
with Lewisham, to form one Constituency ; Greenwich and 
Deptford forming an independent Constituency as in 1912-13. 


ANNUAL ‘Reports oF DIVISIONS AND BRANCHES, 
(a) Reports of Divisions in United Kingdom for 1912. 
(Continuation of paragraph 39 of Annual Report of Council, page 373.) 
192. In addition to the 11 Divisions reported in paragraph 39 


of the Annual Report of Council as unorganised, no Reports for 


1912 have yet been received from the following 22 Divisions 
in the United Kingdom :— 


ABERDEEN BRANCH— —— OF ENGLAND BRANCH— 
y 


Aberdeen 
Shetland Hexham 
CONNAUGHT BRANCH— South Shields 
Mid Connaught NoRTH LANCASHIRE AND SOUTH 
South Connaught WESTMORLAND BRANCH— 
East ANGLIAN BRANCH— Kendal ; 
Mid Essex SOUTH-EASTERN BRANCH— 
GLASGOW AND WEST OF SCOT- Sevenoaks 
LAND BRANCH— SouTH-EASTERN OF IRELAND 
Ayrshire BraNncH— 
LEINSTER BRANCH— Carlow 
East Leinster : Waterford 
_ Mid Leinster... © SO0UTH-WESTERN BRANCH— 
- North-West Leins‘er West Cornwall ett 
_METROPOLITAN COUNTIES ULSTER BRANCH— - 
- Monaghan and Cavan 
St: Pancras.and Islington YORKSHIRE BRANCH— 
South Munster 


- Inasmuch as the Division Reports were due in January, 1913, 
the Council wishes to place on record its regret that these 
Divisions should fail to comply with the By-laws in this 
matter, intimately connected as it is with the work of effective 
local organisation. 


(b) Reports of Branches in United Kingdom for 1912. 
(Continuation of paragraph 40 of Annual Report of Council, page 374.) 


193. Reports of Branches for 1912, due by March 15th, 1913, 
are still wanting in the case of the Aberdeen, Connaught, 
Glasgow and West of Scotland, Leinster and Ulster Branches. 


(c) Reports of Overseas Divisions and Branches. 
(Continuation of paragraph 41 of Annual Report of Council, page 374.) 


194. Of the 11 Overseas Divisions not themselves Branches, 
Reports have been received from 3. ~ Of the 39 Overseas 
Branches, 13 have reported. 


GRANTS TO BRANCHES FoR 1913. 
(Continuation of paragraph 42 of Annual Report of Council, 
page 374.) . 


195. In addition to the Branches to which, as already 
reported by the Council in its Annual Report (paragraph 42) 
grants have been awarded for 1913, an ordinary grant for 1913 
of 4s. per member, and a supplementary grant of 1s. ld. per 
member, have been made by the Council to the North of 
England Branch, that Branch having since the issue of the 
Annual Report of Council submitted a satisfactory Report for 


. (Continuation of paragraph 44 of Annual Report of Council, 
page 374. ) : 


_196. In view of the urgency of the question of effective local 
organisation, and inasmuch as doubt appears to exist in the 
minds of some Divisions and Branches in the United Kingdom 
as to whether Rules adopted by them are or are not in opera- 
tion, that is, have or have not been approved by the Council 
under Article 17, the Council appends (see Appendix XII.) a 
list of those Branches and Divisions which ee either not 
adopted Rules of Organisation, or which, if Rules of the kind 
have been adopted by them, have, owing to their not notifying 
the Council or other cause, not received the sanction of the 
Council thereto, and whose Rules are thus inoperative. 


QUESTION OF RELATION OF Divison AND INSURANCE ARRAS, 


(Continuation of paragraph 45 of Annual Report of Council, 
page 374. ) 


_ 197. As foreshadowed in paragraph 45 of the Annual Report 
of Council, a communication (see Appendix XIII.) was on 
_ May 30th, 1913, addressed to Divisions and Branches in the 
United Kingdom as te the general ee of the areas of 
Divisions being made coterminous with Insurance areas, with 
a view to consideration of the matter at the Annual Repre- 
sentative Meeting at Brighton. 
The Council recommends :— 
Recommendation M.—That the Representative Body 
* take into consideration the general principle of the 
desirability or otherwise of the areas of Divisions and 


Branches being brought definitely into harmony with 
Insurance areas under the National Insurance Act. 


DivisIoN AND Brancut AREAS, 


_| (Continuation of paragraphs 47 and py”. Annual Report of 


196; ‘Bince the Annual Report of Council the following 
Divisions and Branches have been -formed, namely, Natal 

— 2 Coastal and Natal Inland Branches, of the same areas respec- 

4 tively as the former Divisions of the Natal Branch, that Branch . 

being at the same time abolished. 
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-Rererenpum anp Posrat Vore. 
199. The Council has already submitted to the Divisions, 
with a view to consideration by the Annual Representative 


Meeting, Brighton (see British MEDICAL JoURNAL Supplement, 
June 21st, page 563), a Special Report on the whole subject of 


Referendum and Postal Vote. The Council wouldin particular |. 


direct the attention of the Divisions and Representative Body 
to paragraphs 15, 16 and 17 (pages 564-5) of that Special 
Report, containing definite questions requiring decision. 


Report oF CoMMITTEE OF METROPOLITAN CouNTIES BRANCH 
_ APPOINTED TO CONSIDER THE REFORM OF THE PRESENT 
CONSTITUTION OF THE ASSOCIATION. 


200. A Committee of the Metropolitan Counties Branch 
having been appointed to consider the question of the reform 
of the present constitution of the Association, the Report of 
that Committee was forwarded by the Metropolitan Counties 
Branch Council for the consideration of the Council and 
Annual Representative Meeting at Brighton (see page 554 of 
Supplement of June 21st, 1913). The proposals of the Report 
in question have been considered by the Council, and the 
Council has submitted to the Divisions and Representative 


Body in the Supplement of June 2Ist, 1913 (page 555), a— 


Report on the various matters raised therein. 


MepicaL DEPARTMENT OF HEAD OFFICE. 


_ 201. In its Special Report to the Divisions and Represen- 
- tative Body, published in the Supplement of June 21st, 1913 


(paragraph 46, page 560), in connection with the scheme of - 


reform of 
mitted by the Metropolitan Counties Branch Council, the 
Council stated that it was giving attention to the question 
of.the allocation of duties in the Medical Department. The 
- Council is not yet in a position to report further. 


ALLOCATION OF DUTIES TO CERTAIN COMMITTEES. 


202. In connection with the work of the O nisation, Medico- 


the present constitution of the Association sub- . 


Political, Public Health and Hospitals Standing Committees of © 


the Association and the Special State Sickness Insurance Com- 
mittee, it has been found that a certain amount of confusion 
has been caused by overlapping. In the opinion of the Council 
it is necessary to take steps to put an end to or reduce to a 
minimum any such overlapping of work. With this end in 
view, the Council has given instructions that matters of a 
public health nature not definitely referred to other Com- 
mittees shall be definitely understood to be referred to the 
Public Health Committee. If the recommendations of the 
Council with regard to the constitution of the Standing Insur- 
"ance Act Committee are adopted the dangers of overlapping 
will, it is hoped, be considerably reduced. 


| 203. The Council has further arrived at the conclusion that 


the work of the Association connected with the National Insur- 
ance Act, being obviously of a permanent nature, should be . 


ut on a business-like footing, that is to say, the work should 
Be dealt with by a Standing Committee of the Association, the 
composition, powers and duties of which shall be clearly laid 
down in the By-laws. 


The Council recommends i 
Recommendation N.—That steps be taken for the con- 
_ stitution of a State Sickness Insurance Committee as 


a Standing Committee of the Association, to be named 
the Insurance Act Committee. 


Recommendation 0.—That the Insurance Act Com- 
_ mittee consist of the Ex-officio Members, 4 Members 
to be elected by the Council, 12 Members to be elected 
on a territorial basis by the RepresentativeBody, and 
one representative of each of the following organisa- 
tions, to be elected by the Council on the nomina- 
tion of these bodies respectively, such nominees to 
‘be also Members ofthe British Medical Association :— 


(a) Society of Registered Medical Women ; 


(b) Northern Association of Registered Medical 
Women ; are 


(c) Society of Medical Officers of Health. 


Recommendation P.—That the reference to the Insur- 
ance Act Committee in the Schedule to the By-laws 
be as follows :— 


To deal with all matters arising under the National 
by the National. 


Insurance Act that dre dealt wi 


| 


Insurance Commissioners, Insurance Committees, and 
Local Medical Committees ; to watch the interests of 
the profession in relation to the National Insurance 
Act; and report to the Council. Kee 


PUBLICATION IN SUPPLEMENT OF PROPOSALS FOR ALTERATION 


oF AREAS OF DIVISIONS AND BRANCHES. 


204. The Council has given instructions that in future 
all official pro s for alteration of areas of Divisions and 
Branches shall be published in the Supplement, the advantage 
of this course being that such publication will serve under 
By-law 73 as notice not only to the local bodies, whether 
Divisions or Branches, concerned, but also to all Members con- 
cerned. Honorary Secretaries will continue as in the past to 


be informed by letter of such proposals. 


®) Medical Ethics. 


Exputsion Cases. 


(Continuation of paragraph 68 of Annual Report of Council, 


205. The Council ts to report that since the Council 
submitted its Annual Report for 1912-13 to the Divisions, 
it has been necessary to remove from membership of the 
Association two members who accepted and continued to hold 
appointments which were accepted in disregard of the 
Warning Notice and the holding of which was in opposition 
to the declared views of the Divisions concerned. 


QUESTION oF TiTLE “ Dr.” 


206. The question as to whether or not practitioners, other 
than graduates in medicine and surgery, are justified in stylin 
themselves ‘‘ Dr.,” was-considered in 1903- by the Ethical 
Committee on behalf of the Association, ‘and the Committee 
arrived at the conclusion that such practitioners are not so 
justified. The matter has lately, however, been re-considered 

y the Central Ethical Committee and Council, on behalf of 
the Association, in the light of (1) the comes | resolution 
appended to the By-laws of the Royal College of Physicians of 
Ireland :— 


That, in the opinion of the President and Fellows, a 
Fellow, Member or Licentiate of this College may, by 
courtesy and usage, call himself ‘‘ Dr.” but he has no right 
to use the letters ‘‘M.D.,” or call himself ‘‘Dr. of 
Medicine,” unless he holds that degree from a University ; 


(2) the following original By-law 179 of the Royal College of 
Physicians of London, namely :— : 


No Fellow, Member, Extra Licentiate or Licentiate of 
the College shall assume the title of ‘‘ Dr.,” or append to 
his name the title of ‘‘ Doctor of Medicine,” or the letters 
‘*M.D.” or any other letters indicating that he is a 
graduate of a University, unless he has obtained a degree 
entitling him to do so, 


with the following alteration in the latter made in 1912, 
namely :— 


That the words ‘‘ assume the title of Dr. or,” be omitted 
from the By-law. ; 


On consideration of the whole facts of the case ib 


has been decided to rescind the resolution of 1903 above: 


referred to. 


EruicaL or Divisions AND BRANCHES,» 


(Continuation of Paragraph 72 of Annual Report of Council, 
page 376.) ; 


207. Since the issue of the Annual Report of Council, the 
following Divisions and Branches have adopted the Model 
Ethical Rules, in compliance with Minute 118 of the Annual 
Representative Meeting at Liverpool, urging all Divisions and 
Branches to adopt the Model Rules as then approved by the 
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(a) Divisions. 

Boston and.Spalding. Renfrewshire. 
Bradford. i Ross and Cromarty. 
Burnley. Salisbury. | 
Bury. Stratford. 

Croydon. Sutherland and Caithness. 
East Herts. Trowbridge. 
Furness. Tunbridge Wells. 
Glasgow Southern. _ Wakefield, Pontefract and | 
Glossop... Castleford. 
Halifax. . Warwick and Leamington. 
Hendon and Finchley. West Dorset. : 
Huddersfield, West Herts. _ 
Leeds. 
Northampton. 
Oxford. Wimbledon. 
Portsmouth. Worcester. 

(b) Branches. 
East Anglian. South-Eastern of Ire- 
Gloucestershire. - 
Midland. South Midland. 
North Wales. : Woreestershire and Hi 
Shropshireand Mid Wales. fordshire. 
South Eastern. 


208. There are thus left 86 Divisions and 7 Branches in the 
United Kingdom which have not yet carried out the wishes of 
the Representative Body. 


(G) Medico-Political. 


Nurses REGISTRATION BILL: PRINCIPLE OF STATE 
REGISTRATION OF NURSES. r 


(Continuation of Paragraph 75 of Annual Report of Council, 
209. Mr. Asquith having stated in reply to the deputation, 
including representatives of the Association, which waited upon 
him on May 3rd, 1913, that in view of what he regarded as the 
amount and authority of the opposition to the registration of 
nurses, no Government would in the circumstances give the 
Nurses Registration Bill facilities, the Bill has for the time 
being been withdrawn by its promoters. When the Bill is 
re-introduced into the Commons, it will be made clear that the 
Association shall have three representatives on the General 

Nursing Council. 


Menta Dericiency of THE GoVERNMENT. 
( Continuation of paragraph 76 of Annual Report of Council, 
page 377). 


210. Copies of the Mental Deficiency Bill of the Government 
being now available, the Council has had an Sepertenty. of 
examining more closely into its provisions. e scope and 

urpose of the Bill appear to be the same as those of the similar 

ill read a second time last’ session and approved by the Asso- 
ciation except in so far as it to set up an additional 
central authority, the — of the Association in this respect 
being that there should ‘be only one authority dealing with the ' 
whole subject of the mentally defective, whether Rinatio or 
otherwise. The proposal for a new central authority (Board of 
Control) is retained in the present Bill, but inamnch as all the 

wers and duties of the Commissioners in Lunacy under the 

unacy Acts, 1890-1911, are under. Clause 59 of the Bill trans- 
ferred to the proposed Board of Control (to include temporarily 
the existing state-paid Lunacy Commissioners), to which the 
whole charge of mentally defective persons, whether lunatics, 
imbeciles, idiots, or the feeble-minded, shall be entrusted, the 
Bill must be regarded as giving effect to the principle of a single 
authority as laid down by the Association. The Council is 
therefore on behalf of the Association conveying to the Home 
Secretary general approval of the Bill, without in any way 
waiving the right to suggest amendments at a later stage. 
The Council has already urged the re-introduction of the clause 
forbidding marriage with a defective. The Bill was read a 
second time on June 3rd, 1913, and committed to a Standing 
Committee. -Its progress in Committee is being watched. 


Mepicat LNsPEcTION AND TREATMENT OF SCHOOL CHILDREN. 


S11, At. Conference between representatives of the Associa: 
tion and representatives of the Society of Medical Officers of | 


Health, held on May 28th, 1913, the question of the Association’s - 
| policy sagas medical inspection and treatment of school 


children received consideration. Differences of opinion have 
arisen in mene? to the interpretation of certain parts of the 
present policy of the Association on this subject, and it 
appears to the Council to be desirable that the various 
decisions of the Association on the matter, extending over a 
period of more than six years, should be codified ‘and their 
purport brought under review. In the opinion of the Council, 
it is further desirable that in the meantime the Council should 


| be able to use its discretion as regards putting the policy of 


the Association, as at present defined, into action. In order to 
assist in the review and codification of that policy, the Council 
proposes to collect information as to what is being done in 


|, connection with medical inspection and treatment of schoo] 
children throughout the United Kingdom. 


The Council recommends :— 


Recommendation A.—That the Council be instructed 
to codify the various decisions of the Association in 
connection with the medical inspection and treatment 
of school children, and at the same time to consider 
and report to the Divisions and Representative Body 
as to any modification of that policy which may seem 
to the Council to be desirable. ie 


Recommendation B.—That the Representative Body 

' empower .the Council to use for the present its 
discretion as to putting into action or otherwise the 
policy of the Association concerning medical inspec- 
tion and treatment of school children. 


Census Paper. 


212. The Council has at present under consideration the — 


question of amendment of the official census paper.. Before 
making any representations to the Local Government Board on 
the subject it appears to be desirable to collect further infor- 
mation.as to. any:.suggested amendment.or amendments of the 
present form and suggestions from any practitioner will be 


CENTRAL EMERGENCY Funp. 


213. A grant of £50 was made to a Branch from the Central 
Emergency Fund, on behalf of a Member who. had_ lost a 
colliery appointment as a result of taking action in support of 
the policy of the Branch. The Council submits for the informa- 
tion of the Divisions and Representative Body (See Appendix 
XIV.) a statement of the receipts and disbursements of the 
Central Emergency Fund during 1912, including a statement 
of the amount in hand as at December 31st of that year. The 
balance at the bank to the credit of the Fund on June 20th, 
1913, was £245 1s. 3d., in addition to which there is a sum of 
£600 on loan from the Fund to the general funds of the Asso- 


ciation. 


SraTus AND REMUNERATION oF Suir SURGEONS. 


214. In its Annual Report the Council referred (paragraphs 
67 and 84, see B.M.J. Supplement of May 3rd, 375 and 
377) to the work done and requiring to be done by the Associa- 
tion in connection with the status and remuneration of ship 


‘surgeons. The Annual Representative Meeting, 1912, decided, 


it will be remembered, that the remuneration of ship surgeons 
should not be less than £10 per month, Many advertisements 
proposing to offer to ship surgeons a smaller salary have con- 


sequently been refused publication in the British MEpIcaL 
JOURNAL, and in those other medical journals -with which the 


Association has influence, with the result that the salaries of 
ship surgeons have now definitely an upward tendency. 
Further, in cases appearing to require it, to which the atten- 
tion of the Ship Surgeons Sub-Committee of the Association 
may be drawn, the necessary machinery now exists for includ- 


ing appointments deemed to be undesirable in the ‘‘ Warning. 


Notice” published weekly in the British MEpIcaL JouRNAL. 
The Sub-Committee will be glad to have, from ship surgeons 
or others inierested, prompt infermation as to cases in which 
these officers are being treated unfairly. ' 


215. The Association has also lately taken action regarding 
the question of the adoption by steamship companies. of a 
definite scale of fees for attendance on first and second-class 
Ilness or accident due to being on the ship, a system already 
in. foree and working well-in thé case of several passenger. 
lines. In a letter addressed by the Association to the passenger 


ngeérs, Other than attendance in infectious disease and in 


bd 
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steamship lines on the subject, attention was drawn to the . 
following reasons'in support of this system :— ates 
1. First and second-class passengers do not obtain free 


~ treatment anywhere except on a ship, and there is no valid 


reason why they should expect it there. 


_ 2. By the adoption of the fee system the ship owner 
can improve the position of the surgeon without incurring 
_ additional expense. Ps 
3. By 
will benefit by obtaining the services of a better class of | 
- practitioner who will be more likely to remain at sea long. 
énough to become proficient in the somewhat specia 
nature of the work. 


4. The travelling public will appreciate the services of a 
more experienced man and will be quite ready to pay for 
them. 


5. A vast amount of unnecessary and trivial work now 
demanded of a surgeon (often at the expense of genuine 
work) will be abolished. 

6. The adoption of a fixed scale of fees will relieve many 
passengers of embarrassment, who at present are in doubt 
as to the proper way of remunerating the surgeon. 


216. The replies of the companies will be considered at the 
next meeting of the Ship Surgeons Sub-Committee, and there- 
after the Council will report on the subject with proposals for 
concerted action. Various other matters affecting the status 
and remuneration of Ship Surgeons, which, like other work of 
the Association, have had partly to stand over a the 
great’ pressure of work in connection with the National 
Insurance Act, will shortly also come up for consideration 
and action and will be specially reported upon in the BritisH 
MEDICAL JOURNAL. 


UnpDER CONSIDERATION. 


217. (a) Question concerning the treatment of defective 
school children not suitable for treatment at school centres.” -. 


(b) Question concerning salary of proposed new appoint- 
ment of School Medical Officer. aor ne 


State Sickness Insurance. 


218. MEETINGS AND ATTENDANCES (FROM APRIL 18TH TO 
JUNE 19TH, 1913). _. 


- Committee. Sub-Committee. 


Possible. | Actual. 


Sir James Barr oF 
Mr. T. Jenner Verrall — 
J 


Darling... 

R. Fothergill... 
. A. Hélme 
. Ivens... 
McKenzie Johnston... 
. C. E. Long : 
O. Price 
G. 
E 


RO 


Todd 


BE 


B. Turner 
H. 


= 


le 


. Flemmi 
H. Tomkins 


| 


= 


Vacancy wpon Committee, .. 
- The vacancy upon the Committee, caused by the resignation 
of Mr. T. M; Carter, was filled by the Chairman of Representa- 
tive Meetings appointing, upon -the recommendation of the 
tatives of the Grouped Branches concerned, Mr. ' 
8. Flemming (Bradford-on-Avon) to the Committen - 
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the of the fee system the ship owner . 


ACTION TAKEN UNDER MINUTES OF THE SPECIAL 
REPRESENTATIVE MEETING, JANUARY, 1913.. 


REPORT ON REFERENCES FROM THE 
REPRESENTATIVE BODY. 


Contract ConsvLtixG Service ror InsuRED Persons. 


219. The Council has carefully considered the following 
motion by the Brighton Division, referred to it by the Repre- 
sentative Body, contained in Minute 128 of the Special Repre- 
sentative Meeting, November, 1912 :— 


That whilst considering the above reference the Council 
also consider the desirability of the staffs of hospitals and 
other consultants arranging to give consulting services at 
the homes of insured persons on the introduction of the 
medical attendant for an agreed honorarium to be paid by 
the approved society or other body. 


The Council recommends :— < 


Recommendation D.—That the Representative Body, 
having considered the above Motion by the Brighton 
Division contained in Minute 128 of the Special 
Representative Meeting, November, 1912, is of 
opinion that any arrangements whereby the staffs of 

ospitals and other consultants to give con- 
sulting service at the hames of insured persons on the 
introduction of the medical attendant, for an 
honorarium, would be a highly objectionable extension 
of contract practice. 


220. The following Minute 63 of the Special Representative 
Meeting, January, 1913, referred to the Council :— oh 
__ _ Minute 63.—Resolved : That it be an instruction to the 
Council to consider the question of the uttitude of the 
profession towards the tuberculosis treatment under the 
Act in view of the conditions as altered by this Meeting, 
was referred by the Council for discussion at the Conference, 
held May 28th, 1913, of Representatives of the Association an 
of the Society of Medical Officers of Health. . 


221. The Council has duly noted the opinion of the Confer- 
ence that the views of the Society of Medical Officers of Health 
were sufficiently well expressed in the Minutes of the previous 
Conference of November 12th, 1912, reported to the Special 
Representative Meeting of that mouth. 


222. In view of the further early developments which ray be 
expected in this question, the Council has decided that the 
matter should be put on the Agenda of the next Conference 
which will be held in the Autumn. There are, however, two 
matters which the Council is of opinion should be brought 
to the notice of the Representative Body with a view of 
obtaining some pronouncement thereon, namely, (i.) method of 
remuneration of general practitioners for domiciliary treatment, 
and (ii.) questions concerning appointment of ‘Tuberculosis 
Medical Officers. 

223. Concerning the former, the Council in considering what 
was the present policy of the Association as to the method 
of payment of medi ractitioners for domiciliary treatment 
has had to the following Minutes 205 (Annual Repre- 
sentative Meeting, 1912), 92 (Special Representative Meeting, 
November, 1912), and 63 (Special Representative Meeting, 
January, 1913) :— 


Minute 205.—Resolved : That the payment to be made 
to medical practitioners for domiciliary attendance on 
patients certified to be suffering from tuberculosis shall be 
on a scale of fees, and not hy capitation. (Annual Repre- 
sentative Meeting, 1912.) | 


Minute 92.--That if the form of payment for Sanatorium 
Benefit be the suggested capitation fee of sixpence;, it shall 
be for insured persons only, and shall not include depen- 
dents, and shall be for domiciliary treatment only. 
(Special Representative Meeting, November, 1912.) 


Minute 63.—Resolved : That it be an instruction to the 
Council to consider the question of the attitude of the 
profession towards the tuberculosis treatment under the 
Act in view of the conditions as altered by this Meeting. 
(Special Representative Meeting, January, 1913). 

As the above Minutcs leave the position of the Association 
in some doubt, and as in most insurance areas payment for 


ho ema attendance is now being accepted on a capitation 
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. The Council recommends :— 


Recommendation E.—That above Minute 205 of the 
Annual Representative Meeting, 1912, be rescinded in 
order. to leave to the local profession of any Insurance 
area the right of deciding whether the profession of that 


capitation fee for the treatment of tuberculosis under 
the National Insurance Act. 


224. With respect to the second question—appointments of 
Tuberculosis Medical Officers—it is to be noted that many diffi- 
culties have been experienced in dealing with advertisements 
-offered for insertion in the JouRNAL, owing to the fact that in 
most areas the Medical Officer of Health has been appointed Chief 
Tuberculosis Officer, with no clinical duties but with adminis- 
.trative control over the officers appointed for Dispensary and 
other clinical work. Many local authorities have accordingly 
advertised for Tuberculosis Officers, sometimes designa 
Assistant, but oftener without any definition of rank, 
whose duties are to take char of the clinical 
arrangements in their areas, and who are expected to 
act as consultants in tuberculosis cases to the local “al 
titioners. Frequently salaries of £350 or £400 have n 
offered for these’posts. It is evident, in short, that authorities 
a are seeking to appoint officers who will be Chief Clinical Tuber- 
gi culosis Officers at salaries which cannot attract the class of 


peectitionsrs who could with justice expect to be recognised 
by the local practitioners as experts arid consultants. hen 
the attention of advertisers has been drawn to this view of the 
case, the answer has often been given that the Medical Officer 
of Health is the Chief Tuberculosis Officer, and therefore the 
minimum salary of £500 laid down by the Association and by 
the Society of Medical Officers of Health does not apply to the 
case in question. The Council is of opinion that it should be 
made clear that the minimum salary of £500 per annum is 
= demanded for officers who, whatever they may be called, are 
e expected to be clinical experts and consultants to the local 
if profession as regards cases of tuberculosis. 


The Council recommends :— 


 Reeommendation F.—That all possible steps be taken 
— y the Association to prevent the appointment at less 
salaries than £500 per annum of Tuberculosis Medical 
Officers whose duty, whatever their designation, in- 
; cludes the charge of the clinical arrangements con- 
, cerning’ tuberculosis cases, and whose relation as 
regards such cases to the local profession will be that 

of consultant. 


‘The Council further recommends :— 


Recommendation G.—That further action in con- 
y nection with above Minute 63 of the Special Repre- 
> sentative Meeting, January, 1913, be postponed 
pending further developments in the subject. 


| HonoRARY Srarrs or VOLUNTARY HospiTaLs AND TREATMENT 
or TUBERCULOSIS CaSEs. 


| 225. The Council has carefully considered the followin 
ce motion of the Brighton Division, contained in Minute 12 

/ of the Special Representative Meeting, November, 1912, re- 
ferred to it by the Representative Body :— 


a : That it be an instruction to the Council to consider and 
ie ' report at an early date upon the question of the payment 

of the medical staffs of voluntary hospitals for the treat- 
ment of patients under the Tuberculosis Medical Service. 


- Phe Council recommends :— 


_. Recommendation H.—That the Representative Body, 

having considered the above motion by the Brighton 

- Division contained in Minute 128 of the Special Repre- 

sentative Meeting, November, 1912, re-affirms the 

following Minute 194 of the Annual Representative 
Meeting, 1912 :— 


Minute 194.—Resolved: That no Tuberculosis 
Dispensary should be opened or beds be provided 
for treatment of those in receipt of Sanatorium 
Benefit at a Voluntary Hospital or Infirmary, except 
on the condition that the —* is entirely 

' independent of that of the Voluntary Hospital or 
firmary, the accounts of the departments bein; 
spt separate, and that the services of all medi 


practitioners are paid for. 


locality shall be ays on a scale of fees or by a 


. that the forms of certi 


for any of the purposes connected wi 


CERTIFICATES IN CONNECTION wiTH NATIONAL INSURANCE ACT. 


(Continuation of aap a 118 of the annual Report of 


Council, page 379, Supplement, May 3rd, 1913.) 
Common Form of Medical Certificate. 


226. A meeting was held in May last of the medical members 
of the English Advisory Committee for the purpose of 
considering a common form of medical certificate for Insurance 
Act purposes. Those at at the meeting were of opinion 

tes submitted by the Commissioners 
would go far to meet the objections raised by the profession to 
the multiplicity of certificates now required. It was under- 
stood that the forms as submitted to the Meeting would next 
be laid before the representatives of the Approved Societies on 
the Advisory Committee, after which the issue of the new forms 
might be expected. No further official information has been 
received on this subject. 


Legal Position of Practitioners giving Certificates, 


(Continuation of paragraph 91 (Section Certificates) of Annual 
Report of Council.) 


227. As reportedin a note to paragraph 91 {i) of the Annual 
Report, the legal position of a practitioner giving a certificate 
bearing the name of the disease from which an insured person 
is suffering, was placed before the solicitor of the Association, 
and his opinion is appended (see Appendix XV.). This question 
was also raised at the above-mentioned conference with the 
Commissioners, who expressed the opinion that neithér urder 
the English nor the Scottish law would practitioners be under 
any liability for giving any certificate demanded of them for 
the purposes of the Act. Any doubt which practitioners may 
have as to the propriety of stating the name of the disease on a 
certificate which is to be handed , be the insured person to his 
Society is to be met by the new form of certificate being 
drafted as a statement made by the doctor to the patient, 
who then takes the responsibility of either: disclosing ‘the 
nature of his disease to his Approved Society or withholding 
it as he pleases. 
Certificates for Sickness —_— in respect of cases attended by 

228. The Council has had its attention drawn to the 
demands made by certain Societies for certificates for sickness 
benefit purposes in respect of maternity cases attended by 
midwives. The Council is of opinion,“and has informed 
the Insurance Commissioners, that it is outside the duty of 
practitioners, under the terms of their agreements, to visit 
maternity cases under the care of midwives for the purpose of 
giving a sickness benefit certificate, which in most cases of 
the class under discussion simply means a statement to the 
effect that the patient has been confined. 


Certificates for Insured Persons who Gre receiving Compensation 
under the Workmen’s Compensation Act. 


229. The question has been raised whether an insured person 


who is in receipt of ———— under the Workmen’s | 


Compensation Act and is, therefore, not receiving sickness or 


j disablement benefit, is entitled under the agreements made 


with practitioners to certificates which would serve the purpose 
of the Compensation Act in place of sickness benefit certifi- 
cates. The opinion of the Solicitor of the Association has 
been obtained upon the point, but there are several difficulties 
which will need clearing up, and the members of the deputa- 
tion who met the Commissioners in regard to the amendments 
to the National Insurance Act su ted by the Association, 


laid the matter before them, and it is expected that it will 


| be dealt with in the reply which the Commissioners have 


promised. 


Acceptance of Certificate of any duly qualified Medical ! 
Practitioner, 


230. The Council is glad to report that in consequence of 
action taken by the London Medical Committee, which later 
became the National Medical Guild, a Court has decided that it is 
not within the rights of an Approved Society to refuse to grant 
sickness benefit to an path 9 pom on the ground that the 
medical certificate is not signed by a practitioner on the genet. 
As this decision has not been appealed against, it is hoped 
She principle has once for all 
certificate of any registered medi ractitioner is vie 

th the National Insurance 
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Deputies FoR MEepicaL MEMBERS or INSURANCE CoMMITTEES. 


231. As reported in sub-paragraph (k) of paragraph 91 of the 
Annual ea of Council, the Commissioners a uested 
to urge upon Insurance Committees the desirability of the 
appointment of deputies to the directly elected Medical 
embers of Insurance Committees, and many Local Medical 
Committees made similar representations to their Insurance 
Committees. The Scottish Commissioners stated, in reply to 
the Secretary of a Local Medical Committee, that appointment 
on an Insurance Committee was a strictly personal matter, 
and that, therefore, deputies for members ‘could not be 
recognised. 
The Council recommends :— 


Recommendation I.—That no steps be taken for the 

time being to obtain any amendment of the Act or 

lations allowing for the appointment of deputies 

for the directly elected practitioners on Insurance 
Committees. 


: IMPROVEMENTS IN LOCAL ADMINISTRATION OF ACT. 
(Continuation of paragraph 92 of Annual Report of Council.) 


232. The Council is pleased to report that its representa- 
tiors, through the Divisions, to the Local Medical Committees, 
and later to the Local Medical Committees direct, have been 
successful in many cases in inducing the latter to insist more 
_ strongly upon their rights as statutory Committees. It is 
_ evident that in many areas the Insurance Committees are 
disposed to ignore the claims of Local Medical Committees to 
be consulted on all matters relating to the medical administra- 
tion.of the Act. The information placed before the .Council 
‘shows that many Local Medical Committees have by persistence 
been able to secure important concessions from Insurance 
Committees and it is hoped that Local Medical Committees 
will lose no opportunity of insisting upon their due recognition 
as an essential part in the machinery of the Act, if necessary 
by an appeal to the Commissioners. 


AMENDMENTS OF ACT OR REGULATIONS. 
(Continuation of paragraph 93 of Annual Report of Council.) 


233. The State Sickness Insurance Committee carefull 
considered the instructions of Council contained in paragrap. 
93 of the Annual Report of Council to take action on its behalf 
in pressing for certain amendments to the Act, and forwarded 
to the Insurance Commissioners the Memorandum and covering 
letter contained in Appendix XVI. as conveying the views of 
the Association. ; 

The Commissioners asked that a deputation from the Asso- 
ciation should meet them to discuss this Memorandum and 
the interview took place on Wednesday, June 25th. The 
deputation consisted of Dr. J. A. Macdonald, Mr. T. Jenner 
Verrall, Mr. E. B, Turner and Mr. C. E. 8. Flemming with 
the Medical Secretary. The Commissioners promised to send 
a written reply, but this has not yet been received. 


ProposeD AMENDING BILL. 

234. The task of considering and reporting on the Amending 

Bill when introduced has been referred to a Sub-Committee of 
the State Sickness Insurance Committee. 
_ ‘In view of the statement made in the House of Commons by 
the Prime Minister that it is proposed to refer the considera- 
tion of the amending Bill. to a Grand Committee, com- 
munications were addressed to the Prime Minister and to 
Mr. Bonar Law urging that in view of the great public 
interest in the Bill it is desirable that its discussion should 
take place on the floor of the House and not in Grand Com- 
mittee. 


Nationa Insurance Society. 
(Continuation of paragraph 123 of Annual Report of Council.) 


235. In addition to the points mentioned in the Memorandum 
the deputation brought before the Commissioners an amend- 
ment to Section 48 (5) of the National Insurance Act which was 
mentioned in paragraph 123 of the Annual Report of Council. 
In that paragraph the Council stated that it was desirable that 
similar representation should be afforded the profession upon 


the Committee of the Seamen’s National Insurance Society as 


is given to the profession on Insurance Committees. 


Council considers it essential that in the event of representa- 
tives of the profession being placed upon the Seamen’s National 
Insurance Management Committce a proportion of such repre- 
sentatives should be elected by the profession. It therefore 
proposed that in addition to the amendment of Section 48 (5) 
mentioned in the Memorandum to the Commissioners, the 
following words should be added after the word “‘ proportions” 
in Section 48 (5) :— 

‘‘half of whom shall be appointed by the Insurance 

Commissioners and half by the British Medical Association.” 


_ The complete Amendment will thus run :— , 


' That the following words be inserted after the word 
‘* proportions ” in Section 48 (5) :— 

‘‘and of representatives of the medical profession of 
the United Kingdom in the same proportion as is accorded 
the medical profession on Insurance Committees, half of 
whom shall be appointed by the Insurance Commissioners 
and half by the British Medical Association.” 


Free Cnoice or Docror. 
(Continuation of paragraph 93 (i.) (a) of Annual Report.) 


236. Comparison of paragraph 93 (i.) (a) of the Annual Report 
of Council and the Memorandum sent in to the Commissioners 
will show that no steps were taken in the latter document to 
carry out the decision of the Council to endeavour to obtain 
such an amendment of the National Insurance Act as will 
‘* That an effective free choice of doctor by patient be 
secured by every insured person whether the doctor chosen 

be on the panel or not.” daa fhe 

This is a matter which has given great anxiety to the 
Council, and it desires to make a full statement of the position 
in order that the Representative Body may be able to 
appreciate the difficulties of the case. 


237. In order that every insured person should be able to 
select as his medical attendant one who is not on the 
pepel without any possibility of veto on the part of an 

nsurance Committee, and without losing the contribution 
of the Insurance Committee to the cost of his medical attend- 
ance, it would be necessary that there should be an alteration 
of Section 15 (3) of the National Insurance Act, so as to compel 
every Insurance Committee to allow every person so applying 
to ‘‘make his own arrangements.” The position at present is 
that the Committee may allow him to do so. In many Insur- 
ance is well have thrown as 
many difficulties as possible in the way of persons applying to 
be allowed to ‘‘ make their own arrangements,” with the result 
that many of them have been compelled to seek the services of 
doctors on the panel, while others have sacrificed the contribu- 
tion from the Insurance-~Committee and are employing their 
doctors privately. 

238. On the face of it, it would seem that a simple alteration 
to Section 15 (3) would effect the desired object namely, 
by making that section read that the Insurance Committee 
allow any person making a request to that effect to make 
his own arrangements. Such an alteration if accepted by 
Parliament would undoubtedly allow of the effective free 
choice which the Council declared it was its policy to press for. 
The Council however found itself ‘onlbpombed with the 
facts of the situation in South Wales, where with the consent 
of the Welsh Commissioners, two County Committees have 
been allowing persons collectively to ‘‘make their own arrange- 
ments” in a wholesale fashion, with results which the South 
Wales practitioners consider to be disastrous to the profession. 


239. If it is made quite easy for persons to ‘‘ make their own 
arrangements,” the Council considers there will be a t 
danger of the exploitation of this section of the Act by 
numbers of persons being induced by Friendly Societies, ale 
Trade Unions, to get permission to “‘ make their own arrange- 
ments” and then to form ‘‘schemes” as they have done in 
Wales, employing whole-time doctors with ries, with the 
object not only of keeping the doctor more effectively under 
lay control, but also of obtaining medical attendance on the 
dependents at a cheap rate. The Council feels that this is 
a risk which the Association dare not run. 


240. Legal 
Solicitor of the Association and from Mr. Sankey, K.C. As 
a result of the consideration of their su 
the safeguards necessitated by the South Wales experience, it 
has been decided that the following amendment of Section 15 (3) 
be pressed ‘upon the Government and the Commissioners as t: 


Choice of doctor: 


advice on the subject was taken both from the 


tioa3, and of. 


means by whichi the Association desires to secure effective free 
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“The regulations made by the Insurance Com- 
missioners shall direct the Insurance Committee by which 
Medical Benefit is administered to require any person 
whose income exceeds a limit to be fixed by the Committee, 
and in the case of any other person such regulation shall 
provide that upon his request he shall be allowed, in lieu 
of receiving medical benefit under such arrangements as 
aforesaid, to make his own arrangements with a private 
practitioner, whether included in any list as aforesaid or 
not, for receiving for himself medical attendance and 
treatment as a private patient (including medicine and 
appliances), and in every such case and upon the applica- 
tion of such person himself, the Committee shalt contribute 
from the funds out of which medical benefit is payable 
towards the cost of medical attendance and treatment 
(including medicine and appliances) for such persons sums 
not exceeding in the aggregate the amount which the 
Committee would otherwise have expended in providing 
medical benefit for them.” 


Position IN WALES AS REGARDS SEcTION 15 (3) or Tux Act. 


(Continuation of paragraphs 109-112 of the Annual Report 
: of Council). 


241. Representations were made by the profession of South 
Wales to the Chancellor of the Exchequer, and the Chairman 
of the Joint Committee of the Insurance Commissioners against 
the abuse of Section 15 (3) by insured persons in South Wales. 

Acting under the instructions of the State Sickness 
Insurance Committee, the Medical Secretary, in company with 
Mr. W.:J. Greer and Dr: W. E. Thomas, the Honorary Secretaries 
of the South Wales and Monmouthshire Branch; and Dr. 
Naunton Morgan, Honorary Secretary of the South Wales 
Colliery and Works Surgeons Association, interviewed the 
Welsh Commissioners at Cardiff on April 29th, 1913. The 
deputation informed the Welsh Commissioners of the deter- 
mination of the Welsh Colliery and Works Surgeons to resist 
to the uttermost the creation and extention of ‘‘schemes,” 
under committees of workmen, designed to control medical 
practitioners in their employ, which ‘‘ schemes” were being 
approved by certain Welsh Insurance Committees under Sub- 
Section 15 (3) of the Insurance Act, with the consent of the 
‘Commissioners. ~ In consequence of this deputation and of the 
above-mentioned representations to the Chancellor of the 
Exchequer and Mr. Masterman, it has been arranged that the 
latter shall meet a deputation from the medical profession in 
Wales. It is understood that Dr. Addison, M.P., who was 
appealed to by the profession in South Wales, has promised his 
assistance in resisting this abuse of a Section of the Act for the 
insertion of which in the Act Dr. Addison, acting on behalf 
of the Association, was responsible. In the meantime there 
has been no further extension of these schemes, though the 
attitude éf the profession to those which have been set up 
remains as determined and as hostile as ever, and the position 
of mcr pega and works surgeons in the area remains most 
unsettled. ; 


242. The Council desires to make special mention of the 
admirable and successful efforts of the profession in Swansea, 
in opposition to certain Medical Aid ‘‘Schemes” set 
up in that neighbourhood. As will have been noticed 
from the reports which have appeared in the Britisu 
MepicaL JourNAL, the staff of the Swansea Hospital 
stood by the local profession in the most loyal manner, 
and announced their intention of refusing to see 
patients sent to the hospital by medical officers coanected with 
these schemes. By taking up this firm attitude, the hospital 
staff bréught upon themselves a great deal of criticism which, 
however, they showed themselves quite capable of answering, 
and as a result of the combined efforts of the local profession 
and the hospital staff, an agreement bas been arrived at which 
will not only it is believed succeed in bringing the local 
schemes which have been started to an end, but will also 
materially improve the financial position and the prestige of 
the profession in local contract practice matters. 


243. As was announced in paragraph 112 of the Annual Report 
of Council, the opinion of Mr. Sankey, K.C., was obtained on 
the question of the right of the Insurance Committees to sanc- 
tion the formation of ‘‘ schemes,” in which the dependents are 
included, under Section 15 (3) of the Act. 

244. The opinion was briefly to the effect that the Welsh 
Insurance Commissioners and Committees are acting illegally in 
granting wholesale fashion, applications by insured persons 

or permission to ‘‘make their. own arrangements,” thus 
snowing the Section to. be made use of for the setting up of 
Medical Aid Socigtjes for the proyision of medical attgndangs 


and treatment of insured persons and their dependents in a 
manner which it is clear allows the money of. the insured 
person to be used for obtaining cheap medical attendance on 
dependents. Counsel has, however, indicated that there are 
— difficulties in the way of taking action to compel the 
Yommissioners and Committees to or out their duties ina 
proper manner. ‘ He suggests that the litigation required 
would be costly and uncertain, and strongly urges the, 
Association to make use of the amending Bill to prevent 
the action complained of by obtaining an amendment to 
Section 15 (3). The amendment he suggests is that the plural 
in Sub-section (3) should be altered to the singular so as to 
make it read :— 
‘* and to allow any such person in lieu of receiving medical 
** benefit, etc., to make his own arrangements for receiving 
‘* for himself medical attendance, etc., and in such case 
*“and upon the application of such person himself the 
“Committee shall . . . .” 


_ 245. In view of the difficulties surrounding this question, and 
its relation to the effective ‘free choice of doctor” the Council 
has decided to put forward the amendment of Section 15 (3) 
as stated in paragraph 240 of this Report, as a means of 
obtaining the free choice of doctor desired, while not prejudicing 
the position in South Wales. 


ADVISORY AND INSURANCE COMMITTEES, 
Advisory Committee. 


(Continuation of paragraph 95 of the Annual Report of 
Council.) 


246. The Council having referred to the State Sickness 
Insurance Committee for decision the nomination of an official 
of the Association for appointment upon the Advisory Com- 
mittee, the State Sickness Insurance Committee forwarded the 
name of Dr. Alfred Cox, Medical Secretary, to the Insurance 
Commissioners. The Insurance Joint Committee accepted the 
Association’s nomination, and has appointed Dr. Cox a 
member of the Joint Advisory Committee. 


Insurance Committees, 


(Continuation of paragraph 96 of the Annual Report of 
Council.) 


247. The Welsh Commissioners issued provisional Regulations 
on 21st May, 1913, governing the election of medical repre- 
sentatives on Insurance Committees. These Regulations 

rescribe two methods whereby medical representatives may 

(a) by an “ Association of duly-qualified medical prac- 
titioners,” which, if formed for the purpose, is entitled 
under en (c) of Section 59 (2) of the Act to elect 
two medical members of the Insurance Committee for its 
‘area, or (b) by a method whereby the whole machinery 
will be set in operation by the Insurance Commissioners. 


It was suggested that the Association should make repre- 
sentations to the Commissioners as to the desirability of the 
local Divisions of the Association being recognised in each 
= as the Association ‘‘ mentioned under Section 59 (2) of 
the Act.” .. 


248. The Council after careful consideration did not consider 
it advisable to take the action suggested. There are several 
difficulties*in the way of the recognition of the Divisions of the 
Association for the purposes of this section of the Act. In the 
first place the Division areas and the Insurance areas often do 
not coincide, and secondly, any ‘‘ Association of Medical Prac- 
titioners ” which would be recognised by the Commissioners for 
this purpose would be bound to admit as members all members 
of the profession in the area. In many Division areas there 
are members of the profession who either will not join the 
Association or would not be admitted if they wished to join. 
In addition to these facts the method described in (b) above 
is practically the same as that adopted earlier in the year for 
the election of medical representatives on Insurance Com- 
mittees, and this on the whole worked very satisfactorily. It 
places the onus and expense of the election on the Com- 
missioners, and leaves the Divisions free to use their in-_ 
fluence in nominating and securing the election of suitable’ 
representatives. The Council is of opinion that the pro- 


_ fession should adopt method (b) in every area. 
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Representation of the Profession on Insurance Committees. 


249. Consideration has-been given by the Council to a 
y a Local Medical 


suggestion made by a Division and also 
‘Committee that in the amending Act provision should be made 
whereby all the medical. members of Insurance Committees 
‘should ~be' directly. elected by the profession. The Council 
approves the principle that all medical practitioners who are 
appointed to Insurance Committees qua medical practitioners 
should be elected by the profession, but is of opinion that the 
t-time is not an opportune one to press for the recogni- 
tion of such a principle in the amending Bill. The Council 
has arrived at this conclusion because from all the information 
at its disposal it seems clear that it is the intention of the 
Government to restrict the amending Bill as far as possible to 
matters of urgency. As the Council has no evidence that 
there is any goneeet grievance as 8 the method of 
appointment of the medical members of Insurance Committees, 
it does not seem good policy to overload the present 
suggestions of the Association for the amendment of the Act. 
In addition, to press for this amendment might prejudice the 
resent position under which the Commissioners have invited 
rom the local profession nominations for the appointments of 
medical practitioners to Insurance Committees to be filled by 
the Commissioners. 


Locat Mepicat 


250. In its desire to keep the Divisions in touch with the 
Local Medical Committees the Council in the earlier part 
of the year circulated various documents dealing with Insur- 
ance matters to the Secretaries of Divisions and Branches 
and asked these gentlemen to bring the matters in question 
before the notice of the Local Medical Committees in their 
areas. It was represented, however, that inconvenience and 
loss of time was caused by this method, and it was later 
decided to send all communications concerning the National 
Insurance Act not only to Divisions and Branches, but the 
Secretaries of Local Medical Committees. It is to be noted 
that this decision does not include the Secretaries of District 
Medical Committees. The Council is informed that questions 
concerning medical benefit are being kept mainly in the hands 
of the County and County Borough Insurance and Local 
Medical Committees and are not being referred to any extent 
to the District Insurance Committees or the District Medical 
Committees. If the District Medical Committees are to have 
little or no power to deal with questions relating to medical 
benefit it seems unnecessary to trouble the Secretaries of these 
Committees with matters which can only be dealt with by the 
Local Medical Committees, and on this ground and also on 

_ that of expense ii is not proposed to send these documents 
to the Secretaries of District Medical Committees. ~ 


' 251. The Council is glad to report that it has received 
information from, and has been consulted by, a considerable 
number of Local Medical Committees, and that the publication 
of the reports of these Committees in the columns of the JourNAL 
has been found of great value to the members of the profession 
who are en in the Insurance service. The Council 
would urge that it is of the utmost importance that the Local 
Medical Committees should be encou to look to the 


Association for-assistance and advice, not only for their own 


sakes, but also in order to consolidate the position of the 
Association as the organisation of the whole profession. 


Conference of Representatives of Local Medical Committees. 


252. The Council at its meeting in April last considered a 
recommendation from the State Sickness Insurance Committee 
that & Conference should be called at Brighton of representa- 
tives of the Local Medical Committees, but on account of the 


expense involved, did not see its way to adopt the recom-° 
mendation. Since that decision of the Council, a communica- 


tion has been received from the Honorary Secretary of the 
Annual Meeting at Brighton, stating that his Executive 
ted that Council had not seen its way to call the 
Conference, and that, having regard to the importance of- such 
meeting, his Committee was willing to call a Conference, to 
place a room, free of charge, at its disposal, and to meet any 
incidental expenses in connection with printing, if the State 
Sickness Insurance Committee would arrange the Agenda. 


253. The State Sickness Committee bein, 
the decision of the Council not to undertake t 


of opinion that 
organisation of 


such a conference was due solely to the expense involved, 

expressed its thanks to the Brighton Executive for its offer, 

and intimated its willingness to submit a suitable Agenda for 
Supp. 2 


| the Conference. The ‘preparation of the: Ageniia hat been 


( onald), Mr. E. B. Turner, 
wil ical Secretary, in co-operation with the local 
Executive. Invitations have already been issued to the Local 
Medical i and it is understood that a attend- 
ance at the Conference is already assured. It will be held at 
Brighton, on Thursday, July 24th, at 2.30 p.m. and following 
days if n : Members of the Council and of the 
State Sickness Insurance Committee of the Association have 
been invited to attend. 


Co-ordination of Local Medical Committees. 


254. The question of the future relations of the Association 
with the Local Medical Committees is referred to in various 
places in this Report, but the Council is so impressed with 
the importance and urgency of the subject that it desires 
to bring the matter to the attention of the Divisions and 
Body by a special Recommendation, which 
will focus the opinion of the Association on this matter. 
The Council recommends :— 

Recommendation J.—That the Representative Body 

- is of opinion that no system of reorganisation of the 
Association can be effective which does not take into 
consideration the position of Local Medical’ Com- 
mittees, and devise some means of co-ordinating their . 
work with that of the Association. | 


255. If the Association should accept the plan described under 
the head of the proposed Special Fund ( phs 269-70) the 
problem would, of course, be solved, but in the opinion of 
the Council, if that plan is not ae by the profession 
some other means must be found whereby the Association will 
clearly define and strengthen its relationship with the Com- 
mittees which it was instrumental in having set up as a part 
of the machinery of the National Insurance Act. 


Mopet Rvutes For Locat MEDICAL 


(a) Model Regulations as to the Constitution of Local Medical 
Committees. 

256. The Council understands that in the Commissioners’ 
form of ition of Local Medical Committees for the period 
of one year, an intimation was conveyed that — to any subse- 
quent recognition such Committees would have to submit for 
approval their form of Constitution. With a view to assisting 
Local Medical Committees, the Council has prepared a 
model form of Constitution of Local Medical Committees, and 
also model Standing Orders for the conduct of meetings of 
these Committees. The form was submitted to the Com- 
missioners by the deputation on June 25th. 

The Council recommends :— 

Recommendation K.—That the Re tative Body 
approve the Model Regulations for the Constitu- 
tion of Local Medical Committees and the Standing 
Orders for the conduct of the business at the meet- 
ings of such Committees, as suitable for adoption by 
Local Medical Committees. (See Appendix XVII.) 


(b) Model Rules for Local Medical Committees in considering 
Complaints under Medical Regulation 53. 

257. In view of the duty imposed upon Local Medical Com- 
mittees under Medical Regulation 53 of considering certain 
complaints by one practitioner on the-panel against another 
practitioner on the panel, the Council has thought it desirable 
to prepare Model Rules suitable for adoption by Local Medical 
Committees in respect of the procedure for dealing with these 
complaints. The deputation brought these Rules under the 
notice of the Commissioners. . ; 


The Council recommends :— 
Recommendation L.—That the Representative Body 
approve the Model Rules contained in Appendix XVIII., 
as suitable for adoption by Local Medical Committees 
for the conduct of inquiries into complaints arising 
under Medical Regulation 53. 


TREATMENT OF AGED AND DISABLED MEMBERS OF APPROVED 
(Continuation of paragreph 115 of Annual Report of Council). 

258. Owing to the firm stand by the profession generally with 
regard to the bargain made by the Association on behalf of the 
profession for the treatment of the aged and disabled members 
of Friendly Societies, the Societies have been compelled in many 
instances to pay for thesé persons at the same rate as for the 
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insured. In some districts where the profession is not well 
organised, concessions have-unfortunately been made, no doubt 
out of a feeling of mistaken compassion, but the Council is 
glad to report that generally speaking the profession has 
endorsed the attitude the Association has taken up. ~ ’ 


259. As intimated in paragraph 115 of the Annual Report, the 


Council obtained the opinion of Mr. Sankey, K.C., upon this . 


uestion. The Opinion briefly is, that while fully convinced 
that the Association’s view of the in in this matter 
made at the Conference in October, 1911, is correct, and 
that Section 15 (2) (e) had been put into the Act with the 
express intention of carrying out that view, Counsel was 
afraid that the actual wording of the Section in question was 
such that the result of an action at law to enforce the view held 
by the Association was very dubious. | 


260. The successful prosecution of this matter, fortunately, 
however, does not depend on legal interpretations or decisions. 
It lies entirely in the hands of the profession, and the Council 
reiterates its opinion that ir no case should arrangements be 
made with these classes of members of Friendly Societies 
except at the same rate as that received for the attendance on 
insured persons. 


_MepicaL TREATMENT OF TEMPORARY RESIDENTS. 


(Continuation of paragraph 117 of Annual Report of Council.) 

261. The situation as regards. the arrangements for medical 
treatment of temporary residents is one of considerable eonfu- 
sion. Regulation 22, the only one which deals with this class of 
insured persons, though not objected to when applied to the 


case of persons who change their residences permanently, has | 


been proved to operate inequitably as regards the practitioners 
in health resorts, and the Insurance Commissioners have 
attempted to meet the difficulty by devising a new method 
which was described in Memorandums 159 and 161 I.C. (For 
Memo. 161 see Supplement, April 19th, and for Memo. 159, 
Supplement, May 10th, 1913.) The new proposal is to pay 


-practitioners for attendance on temporary residents by means 


of.a fund formed by pooling deductions, calculated on a case 
value basis, from practitioners in every area. Much opposition 
was raised. by the publication of this proposal, and the 
State Sickness Insurance Committee came to certain conclusions 
on the matter which were forwarded to the Insurance Com- 
missioners (see paragraphs 14 and 15 of Appendix XVI.). 


262. The Divisions, Branches, and Local Medical Committees 
were informed of the opinions of the Committee, and the 
Local Medical Committees were urged to get the practitioners 
in their area (i.) to refuse to consent to any deduction being 
made from the moneys due to them under the Act, for the 
pur of the scheme outlined in Memo. 161, and (ii.) to 
decline to treat the above mentioned class of insured persons 
except as private patients, until some more suitable scheme 
is produced by the Commissioners. 


_ 263. Several correspondents asked that legal opinion should 
be obtained as to the legality of the proposed deductions. 
Copies of various agreements between practitioners and Insur- 
ance Committees i ueclend and Scotland, and also a statement 
from the Scottish Commissioners (Memo. 159) to the effect that 
the proposed scheme could ‘‘only be adopted so far as the 
doctors and chemists under the Act gave their consent,” were 
taken into consideration and the opinion was formed that it was 
illegal for the proposed deductions to be made for the purpos 

of the formation of a central fund to provide for the nodal 
attendance and treatment of temporary residents, and Divisions 
and Local Medical Committees were so advised, and the latter 
were urged to inform their Insurance Committees and the 
Commissioners that they would object to any deductions being 
made for this purpose. Many Local Medical Committees have 
taken this course. : 


264. In an interview between the English Commissioners and 
representatives from the Brighton Local Medical Committee, 
the former expressed their disagreement with the opinion of the 
Scottish Commissioners on this subject, and declared that the 
deductions on the case value system could and would be made. 
The Council would remind the Association that this difficulty 
as regards the temporary residents is one which was pressed 
strongly upon the Chancellor of the Exchequer last December 
by the deputation from the Association, as it was foreseen 
that:the problem was one of great difficulty which could only 
be properly solved by the provision of some Central Fund 
financed without reference to the money already allocated for 
medical benefit. Seeing that the method laid down in Regula- 
tion 22 has proved itself on the admission of the Commissioners 
to be inequitable, and that the English and Scottish Com- 


| 


missioners are at variance as to the legality of the latest 
scheme, the Council is of opinion that the profession, having 
made its protest, may well await further developments. At 
the request of the Commissioners, a.small. conference of 
representatives of various typical areas met on Tuesday, July 
Ist, and discussed the matter thoroughly. The Commissioners 
have promised to issue a statement making their view of the 


matter quite plain. sige} 


Payment or For DopLicaTe PRESCRIPTIONS. 
(Continuation of paragraph 125 of Annual Report of Council.) 
265. The representations referred to in paragraph 124 of the 


' Annual Report as having been made to the Insurance Commis- 


sioners objecting to the suggested charge by chemists of ld. 
for each duplicate - prescription, elicited a reply from the 
Commissioners to the following effect :— 

(i.) That any modification in the existing terms of the 
chemists’ contract is primarily a matter for local negotia- 
tions between the Insurance Committee, the Teal 
Medical Committee and the Pharmaceutical Committee ; 

(ii.) that proposed alterations in existing drug tariffs 
must be submitted: by the Insurance Committee to the 
Commissioners for their approval, and before approving 
any material alteration, tent as the insertion of a fee for 
the copying of prescriptions, the Commissioners would 
require Insurance Committees to consult the Local Medical 
Committee and submit to the Commissioners details of the 
proposals, stating the views of the Local Medical Com- 
mittee thereon, and 

(iii.) that in considering any. such proposal, the Com- 
missioners will give due weight to any representations 
that may be made on behalf of the practitioners in the 
particular area concerned. ' 

The Council understands that while the profession in a 
few areas agreed to the suggested new charge, in most areas 
the three copy prescription arrangement has been continued. 


AND CoNDITIONS FOR PROVISION oF MEDICAL ATTENDANCE 
AND TREATMENT ON UNINSURED PERSONS. | 


(Continuation of paragraph 133 of Annual Report of Council). 


266. A considerable number of scales of charges for medical 
attendance and treatment of uninsured persons have been 
presented to the State Sickness Insurance Committee for its 
approval acting for the Council.” In most of the cases the fees 
for adults are the same as those for insured persons, and those _ 
for juveniles average about 5s. per head. The Committee 
has, however, found difficulties in connection with thé income 
limit, which in the case of many of the schemes presented 
for its approval has been the income limit of the Insurance Act, 
namely, £160, whereas the Council in paragraph 133 of the 
Annual Report suggested that persons earning over £)04 
should not be treated under contract terms at all. The. 
Council is of opinion that this question is one which requires 
very careful consideration by the Representative y in 
order that some definite limit should be officially accepted. 


CENTRAL INSURANCE DereNce Funp. 
(Continuation of paragraphs 134-7.) > 
"Present Position of Fund. 
267. Below is a balance-sheet showing that from the inaugura- 
tion of the Fund (July, 1911) to June 24th, 1913, the sum of 
£31,162 188. 7d. has been received from 14,191 supporters. - 
With bank interest, the total revenue is £31,226 16s. 9d. 
This shows an increase since the date of the statement in the 
Annual Report of Council, namely, April 15th, 1913, of 
— 10s. 9d., with an increase in the: number of supporters 
of 158. d 
The above total has been received in respect of five calls :— 
(i.) £1 per head on all guarantors. 
(ii.) 20 per cent. of the whole amount guaranteed. 
(iii.) £1 per member of Foreign and Colonial Branches. 
(iv.) Special appeal to non-supporters in United Kingdom 
for donations of £1 or more; and 
(v.) 20per cent. call on local Fund guarantors who had 
not guaranteed toCentral Fund. ier 
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The first call (with donations) has produced £15,774 12s. 2d. ; 
the second, - £14,002 2s. 5d.; the third, £191 19s: 4d.; the 
fourth, £512 1s. 2d. ; and the fifth, £682 3s. 6d. If the second 
call had been responded to by all guarantors it should have 
produced £27,690 8s. 9d. 


INSURANCE DEFENCE FUND. 
Statement of Account from July, 1911, to 24th June, 1913. 


s.d. 
To vote to Association 
Funds to meet ab- 
une normal expenditure 
10 4| “incurred in 


Insurance 
Compensation Claims 
Provisional Medical 


s.d. 
1911 By Contributions 6,704 7 7 
1913 do tod 


Conjoint Committee... 
Postage ... 
: £s.d.. 
Bank Charges ... 6 15 6 
Unpaid Cheques- 
P Vv and Returns 18 19 6 
LegalExpenses23 3 0 


Balance June 24th, 


£31,226 16 9 


Compensation Granted. 
(Continuation of paragraphs 142-8.) ~ 


268. In the Annual Report of Council particulars were 
given of compensation granted to ten practitioners. Since 
the date of that statement many more applications have been 
considered, and compensation has been granted to four 
practitioners who proved to the satisfaction of the State 
Sickness Insurance Committee, after the local Division had 
been consulted, that they had suffered loss owing to their 
loyalty to the policy of the Association. The amount granted 
these four practitioners totalled £360, in sums varying from 
£50 to £200, £250 of which is on loan without interest. 


From the foregoing, and the statement in the Annual Report, 
it wil} be seen that compensation, amounting to the sum of 
£2,360, has been granted to 14 practitioners. 


It must be remembered that a considerable number of claims 
are still pending, several practitioners having been asked to 
wait until the end of the year when they will be in a better 
position to estimate the financial effects on their practice of 
the action taken by them in relation to the Insurance Act. 


Propose SpectaL Founp. 


- (Continuation of paragraph 152 of Annual Report of Council). - 


269. The attention of the Council has been drawn to the fact 
that in various parts of the country action is being taken with 
a view to the inauguration of schemes for the co-ordination of 
Local Medical Committees. The Council came to the 
conclusion that it was advisable to inform the Divisions and 
Local Medical Committees that a national scheme for the co- 
ordination of all Local Medical Committees and for the pay- 
ment of their expenses is at: present under the consideration of 
the Association, and a circular to this ‘effect was sent out. 
The circular also that no steps should be taken with 


regard to schemes of this kind, pending issue of that of the 


Association, and suggested that for the present _a small local 
levy should be made to cover the expenses of Local Medical 
Committees to the end of the present year. — : 


270. In accordance with the promise made in paragraph 152 
of the Annual Report of Council, the Council now presents a 
Report on the proposed Special Fund for the co-ordination of 
Local Medical Committees and the payment of their adininis- 
tration expenses, to include also a scheme for the thorough 
organisation of the profession as a whole. The Council 


trusts that this scheme will receive the most careful attention 
of the Divisions and Representative Body. It will be under- 
stood that the scheme is presented for the consideration of the 
_Divisions and 
instruction 
Meeting (Minutes 54 and 60) and the 


ntative Body in accordance with the 


given by the January Special 
R 


-imagine that no method was too undi 


which’ practitioners 


Report are for the technical purpose of providing a means f 
proper discussion. (See Appendix X1X.) 


MepicaL OrFicers or Poor Law InstrruTions AND TREATMENT 
oF MEMBERS oF STaF¥S WHO ARE INSURED PERSONS. 


r law institutions to go upon the local panel for the purpose 
of attending those members of the staff of the institutton who 
happen to insured while at the time the 


persons, 
money paid by in respect of 
1s bet i 
ee rea ng recei wholly or in part by the 
the 


the attention of 
vernment Board to the facts reported, and has informed the 
Board that the Association is strongly of opinion that in all 
cases in which the medical officer of a Poor-Law institution is 
required, under agreement with an Insurance Committee, to 
attend as insured persons any of the members of the resident 
staff, the proper proportion of the moneys paid by the Insurance 
Committee in respect of medical attendance and treatment of 


such insured persons should be paid to the medical officer of 
for the attendance and 
en’ 


Lonpon Form oF TRANSFER FROM 
_ ONE PRACTITIONER TO ANOTHER, E 


273. Representations were made to the London Insurance 
Committee and to the Commissioners objecting to the form, 
(M.B. 3) issued by the London Insurance Committee, of transfer 
of an insured person from one practitioner to another, on the 
it by the insured of his 
reason for desiring to c , such a reason not being required 
by the Regulation dealing with this point. A “a, err 
received to the effect that the statement objected to been 
inserted purely for the purpose of facilitating transfers, the 
London Insurance Committee was informed that the Associa- 
tion considered the form objectionable and trusted that the 
demand for the reasons for desiring a change would be deleted.. 
The Council has been informed by the Insurance Com- 
missioners that the London Committee has now adopted a 
revised form which does not require any statement of the kind 
objected to. 


PoBLICATION OF PARTICULARS OF THE MONEYS DUE TO 


_ 274. The attention of the Association having been drawn to 
the fact that in many local newspapers the sums paid to 
individual practitioners by the Insurance Committees were 
being published, the Insurance Commissioners were asked to 
require that Insurance Committees shall not supply to the lay 
press details of the amounts paid to practitioners. Up to the 
present no reply has been received, but it is believed that this 


_protest together with those of the Local Medical Committees 


concerned will have the desired effect. 


CANVASSING AND ADVERTISING BY PRACTITIONERS IN 
ConNecTION WITH THE NaTIONAL InsuRANCE AcrT. 


275. From time to time it has been in the 
columns of the Supplement that the Assdciation was makin 
representations to the Registrar of the General Medica 
Council as to the numerous cases of complaint received with 
reference to canvassing and advertising by medical practi- 
tioners in connection with the Act. The Association 
was informed the General Medical Council had 


also received a large number of complain and it i 
understood that the Medical Defence ietics were ge 
similar position. Practitioners in some areas to. 


ified to use if it would 
have the effect of attracting to themselves insured persons who - 
were at that time choosing their doctors, aud doctors who had | 
not joined the panel were reported to be advertising the fact, © 
stimulated, no doubt, by the example of the others.’ Cards a 
circulats were issued, bills were posted in shop windows, can- ~ 
vassers were employed, and Cases were notified in 
actually had advertisement of their © 


271. The Poor Law Medical Officers’ Association has.drawn 
the attention of the Association to the fact that in some parts ~ 
Seo a ane ake of the country, particularly in the Metropolitan area, pressure 
is being brought to bear upon whole time medical officers o 
2,365 0 0 
Committees... -. 1,684 010 
Irish Committee . 1000 
200 0 0 
299 5 6 
—— 0 
PRACTITIONERS. 
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readiness to accept insured persons thrown upon the screen of | 
a cinematograph theatre. . The Council desired to bring | - ‘(I)-Public Health ‘and: Poor Law. - 


’ some of the more flagrant cases before the General Medica 
Council through the Central Ethical Committee, with a view of 
having the names of the offenders removed from the Register, 
but .the latter Committee .was informed .that such was 
the number of complaints that the President of the General 
Medical Council had resolved to issue a-general warning to 
peechene hoping that this would put an end to the 
isgraceful practices complained of. This warning took the 
form of a letter to the Insurance Commissioners, which was 
also. published in the Medical Journa's, and it undoubtedly 
had “some effect. The General Medical Council at its 
‘May sessions decided to issue a copy of this letter to all 
“Approved Societies and approved institutions. The General 
edical Council hoped that this latter step would prove 
very effective, as in its opinion the greatest offenders were the 
societies and institutes which were generally ignorant as to 
the attitude taken up by the ey, in regard to advertising 
and canvassing. A letter been sent to the. istrar 
of the General Medical. Council. regretting that the Council 
did not see its way to issue a strong circular to every 
individual practitioner. [n reply the Registrar of the General 
Medical Council expressed the belief that the circular to the 
Approved Societies and institutes, which was to be widely 
circulated, would have the desired effect, and promised to 
co-operate with the Association, as in the past, in sending a 
direct warning in any case which might be reported to.him. 
The Council of the Association will take strong action in any 
case, now reported to it, in which the required statutory 
declarations can be obtained. 


‘Tue Future Poricy oF THE ASSOCIATION AS REGARDS THE 
‘DEVELOPMENTS IN THE NATioNAL’ HEALTH INSURANCE ACT. 


- 276. The Council is of opinion that in view of the rapid 
developments which.may be-expeeted in connection with the 
Insurance Act it is desirable thatthe Association should set to 
work to formulate its views as to what a National Health 
Insurance Act should be, with due regard to the various 
a papa of extension of the scope of the present Act. 

his is a question which needs full discussion and deliberation, 
~ and the Council, therefore, suggests that the Representative 
Body should give instructions so that the matter can at once 
be taken in hand. 


The Council recommends :— 


Recommendation M.—(a) That in view of the fact that it 


is exceedingly likely that the scope of the National 
Health Insurance Act will be so extended as to 
-include in its operations various additional matters 
(e.g., the treatment of children and dependents of 
insured, dental treatment, hospital treatment, altera- 


tions in the method -of dealing with contri-_ 


butors and casual. labourers) it is desirable that the 
Association should be ready with its policy as to what 
National Health Insurance Act should be, not 
. merely from the point of view of the interests of the 
profession but also from that of public health and the 
advancement of medical science; and 
(b) That the preparation of a full report upon the 
- above lines be referred to the............. ; 
’ that such Report be issued to the Divisions for their 
consideration -and. comment ; and that. the. Report, 
together with a statement of the views of the Divisions 
thereon be submitted, if possible, to the next Repre- 
Sentative Meeting, and that. the Council be” given 


power to act for the Representative Body should an 


emergency arise in the meantime. 


‘Worx of Commirrer Penpixe Appointment or New 
_ CoMMITTEE. ~ 


277. In view. of. the early h of the Representative 
Meeting. the State Sickness Insurance Committee does not 
propose to meet again unless the Chairman considers that 
_ matters of importance make it necessary that it should be 
called together. .A Sub-Committee consisting of the Ghairman, 
Drs, Beaton, McKenzie Johnston and -E. fk. Fothergill, and 
‘Messrs.. Turner , Flemming has-been appointed to deal 

"arise, inclu 


with any routine matters which ma 
ation of, the Amending Insurance 


.The Council - i 


ding consider. | Conferences be “held at’ regular in 


MEDICAL Orricers or HEALTH (SUPERANNUATION) BILL. 


(Continuation of paragraph 156 of Annual Report of Council, 


278. The Association’s Medical Officers of Health (Super- 
annuation) Bill has not yet reached a second reading in the 
House of Commons, the Bill having been blocked, notwith- 
standing repeated representations made to him on the subject, _ 
by Mr. ndel Booth, M.P. It being thus practically 
impossible for the Bill to receive discussion in the. Commons 
this Session, the question was considered of pig ag to 
introduce the Bill in the House of Lords, but Sir Philip 
Magnus, M.P., who’ has had charge of the Bill in the 
Commons, did not advise this course. The Bill has therefore 
been dropped for the Session, but the necessity for this legisla- 
tion is being actively kept before the notice of the authorities. 


279. The suggestion has been made that the Bill should 
be amended to. provide for superannuation for School 
Medical Officers, Tuberculosis Officers, and Sanitary Officers, 


. but inasmuch as the prospects of the Bill ‘were doubtful 


and as any attempt to enlarge its scope would render them 
still more so the Council decided that it could not under- 
take the 4 of initiating such amendments. ‘The 
passage of the Bill into law, as at present drafted would 
greatly facilitate similar ‘subsequent provision for the other 
officers referred to. If the Bill now obtained a second reading 
in the Commons, there could be no objection,on the part of the | 
Association to thosé interested attempting at the Committec 
stage to introduce amendments to include the classes of officers 


AND Darries (Scorianp) oF THE GOVERNMENT. 


- 280. This Bill is on- lines similar to those of the English 
measure alluded to in Paragraphs 157-9 of the Annual Report 
of Council. It has for its objects to ensure the purity of milk 
supplies, and regulate dairies in Scotland. The Council has 
expressed approval of the Bill on behalf of the Association, 
urging, however, that the Government accept the follewing 
amendments, which have for their object the security of tenure 
of Medical Officers of Health:— |. aa 


(a) A Medical Officer of Health shall be removable by 
the authority by whom he is elected, with the consent of 
the Local Government Board, and not otherwise. 

-(b) A-Medical Officer of. Health shall not be appointed 
for a limited time only. 


pe does not appear likely that the Bill can become law this 
Session. 
‘intention of the Council to make a strong protest against the 
‘continued shelving of such important measures. 


If this or the English Bill-is dropped it is the 


RELATION oF Mepicat. Orricers or HEALTH TO GENERAL 


PRACTITIONERS. 


‘(Continuation of Paragraph 162 of Annual Report of Council, 


page 


, 281. -The Conferesice of representatives of the Public Health, 


Medico-Political and State Sickness Insurance Committees, on 


‘behalf of the-Association, with ‘representatives of the Society 


of Medical Officers of Health, foreshadowed in 


ph 162 
of the Annual Report of Council, was held on May 


1913. 


‘The Conference expressed the following opinion :— 


That Conferences between representatives of the British 
Medical Association and of the Society of Medical Officers 
of Health should be held at regular intervals for the 

_ purpose of discussing questions: of common interest likely 
to be the subject of discussion by the Representative Body 
of the Association, or matters as to which’ either body 
desired the opinion of the other, and thatother Conferences 
should be asand when desired. 6s 

endorses the- ion that these 
for the purposes 
named and is arranging accordingly. ~ = == 
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Question of Payment oF Fess To Mxpicat OFFICERS oF 
Saxatoniems For UNDER Pusiic HEALTH 
(Tusercuiosis) Reeunations, 1912. 


282:The Council has under consideration the question of 
the respective itions of medical officers of sanatoriums— 
and medical officers of poor law institutions as regards 
remuneration in- connection with the Public Health (Tuber- 
culosis) Regulations, 1912. 1 
are required by Article 7 of the Regulations to send weekly 
notifications to the Medical Officer of Heath for the district 
‘of all tuberculosis cases admitted, and of any cases 
discharged from these institutions which & elsewhere 
than to -law institutions or sanatoriums. For this work 
the. fa ions provide for the payment of feesto the poor-law 
medical officers, but make no such provision for the sanatorium 
officers. While it is true that the amount of unremunerated 
‘work thus demanded of medical officers of sanatoriums is not 
large, it is necessary to vindicate the principle to which the 
Council has already drawn attention in its Annual Report 
(paragraph 160), namely, that if the duties devolving upon 
medical officers of health and other administrative officers 
are increased their remuneration should be correspondingly 
augmented. The Council is therefore drawing the atte.tion 
of the Local Government Board to the foregoing anomaly in 
the Public Health (Tuberculosis) Regulations, 1912, and to the 
unfair position in which sanatorium officers are thereby placed, 
and asking for removal of the grievance. = 


_.... (J) Hospitals. 


QUESTION AS TO .ADVISABILITY. OR .OTHERWISE OF THE STAFFS 
OF VoLUNTARY, HosprraLs BEING FOR THEIR SERVICES. 


_ 283. The Annual Representative Meeting, 1910, instructed 
the Council to a Report for the consideration of the 
Divisions and Representative Body on the advisability of all 
members of. the staffs of voluntary hospitals being paid for 
their services. It has not, however, been possible for the 
Council,‘ until the present session, owing to the sure ( 
other matters, to give this subject consideration. The Council 
now submits to the Divisions and Representative Body the 


SpectaL Report AS TO THE ADVISABILITY OR OTHERWISE OF 
THE Starks oF VOLUNTARY HosriraLs BEING PAID FOR 
(a). The. Annual Representative Meeting, London, 1910, 
passed the following resolution :— : 
Minute 221.—Resolved : That the Council be instructed 
to prepare a Report for consideration of the Divisions and 
- the Representative Meeting oa the advisability of all 
~ members of ‘the Staffs of Voluntary Hospitals being paid 
_ for their services.. 
. (b) Pursuant to the instruction contained in the foregoing 
Minute of the Representative .Body, the Council has carefully: 
considered the pesition of the Staffs of, Voluntary Hospitals in 
this country as rds the question of the advisability of all 
members of such Staffs being remunerated for their services. - 


(c) The Council decided that an important step was to ascer- 
tain whether the system of ent of members: of hospital 
staffs in vogue in certain other countries has had a deleterious 
influence or otherwise on the status of the medical profession 
in those countries. It has been found very difficult to arrive 
at any definite conclusion on this point. — It is almost im- 
possible to compare the position of British hospital staiis with 

‘that of hospital staffs in other countries, partly because the 
methods -of hospital finance and administration in other 
countries are so different from the British system, and partly 
because, though there-is abundant literature on comparative 
methods-of hospital administration, there is hardly any on the 
specific question now under consideration. - 


(d) The purely voluntary ‘hospital system is peculiarly 


British. In practically every other country there is direct or 
indirect State or Municipal subvention, with a corfesponding 


-_ (e) In America (United States and Canada) there isa mixture. 


of the voluntary.and State systems, with a considerable number 
of pa: eeoiak or pay wards. Generally speaking, no person 
can in a free hospital bed until he can prove that he is 
There is no question of payment of 
nt-enquiry. The usual. 


‘ pital treatment personally 
pays the charges of the hospital, including the medical fees. 


it insists on indigewt persons being attended. The New 


Bath these classes of officers © 


(f) In Australia the 


wing. tendency is to Government 
subsidy and control. - 


henever the Government._gives_a 
outh 
Wales Branch of. the Association in December, 1912, resolved : 


That it is inst the interests of the profession for 
medical men to hold appointments in Government hospitals 


or institutions as hono-ary medical officers. 


(g) This expression of opinion, it will be seen, ison all fours 
with the following, which was passed by the Avnual Repre- 


sentative Meeting at Belfast, 1909 :— 
Minute 676.—That the Representative Meeting considers 


_, that the services of the profession should not be given 


to yati2nts who are maintained’ by public 

' (h} From the discssion which took place in the New South 
Wales Branch, it is evident that in that country there are’ - 
collateral advantages aecruiay to practitioners who hold posts 
on the ‘staffs of hospita's which will ‘make it very difficult to 
prevent such posts being filled, whether they are paid or not. 

, (i) In practically every European country the hospitals are 
under the protection and control of the State or Municipality. 
Patients are supporte1 by contributions paid by themselyes, 


_or by the poor law or its equivalent, or by some insurance 


society, and the State makes up the deficit. In these countries 
private clinics and hospitals, owned and run by individual 
— practitioners, are common, and they are increasing in 

number. : : 


(j) The number of paid whole-time medical officers in the 
Continental hospitals is, generally speaking, greater than in 
the British, but the salaries are very moderate. Those paid 
to the consulting staff are also small. In the University 
Hospitals of Berlin, for example, the Directors of the Clinics are 
University - prefessors. who practise -privately. ‘They have 
honorariums of from -£30 -to.£60 per annum as Directors, and 
haye .also -salaries of from £200 to £350 for teaching the 
students. In the Municipal Hospitals the Directors of ‘Clinics : 
have annual salaries of from £150 to £250.. They also have 
consulting practices outside. . 

(k) Though the expenses of the Continental hospitals are 
paid to a considerable extent by payments of, or on behalf of, 
patients and by State subsidies, it would appear that demands 
are made on the charity of the profession similar to those 
made under the voluntary svstem of Great Britain. The 
salaries paid to the members of consulting staffs do not appear. 
to be more than an acknowledgment similar in kind (though’ 
larger in the aggregate) to the honorariums and the shares of 
teaching fees paid in some of the British hospitals. 

(1) The Council.on the information before it, concluded :— 
{i.) That State subsidy by no” means necessarily implies * 

yinent of the hospital consulting staff; except in’ the 

form of a mere acknowledgment 

(ii-) that there are sufficient advantages obtained by 
holding a hospital staff ‘appointment in continental 
countries to attract the~best practitioners, even with the 
disadvax of much stricter’ lay control, and, the 
_ knowledge that the members of. the medical staff are 
doing the work of the State gratuitously, or nearly so ; 

(iii.) that it is impossible to say that any system of State 

. payment such as exists has any deleterious effect on the 
status of those members of the profession who accept such 

;payment ; 7 pies 
(iv-) that even if it were shown that the acceptance of 
. . payment~in other countries, where sueh payment is the 

_ acknowledged custom, -has no-bad-effect on the status of 
 . the profession, it would by no means- follow that a chan 
_ . from the voluntary to the paid system would not seriously 
affect the position-of the-profession in-this country. 

(m) The Council is of opinion that the possession of a hospital 
appointment in this country offers such advantages of a 
professional and social character as would lead a large number 
of the members of the professivn to decline to take any steps 
tosecure payment for their services, even if the hospitals were 
partly subsidised by the State or Municipality. 


(n) As-the Council has no evidence that there is any general 
desire .on the part of members of hospital staffs to change 
their position from-that of honorary: dfficers with a status 
equal to that of other persons jiriterested- inthe management 
of hospitals, to.that’ of paid officers, and in’ view of the 
uncertaiaty of the effect.of sueh-& change-on the future of (a) 
the hospitals, (b) the-staffs of vhe-hospitals, the 
status of.the-profession in“this country, Council is of 


opinion that any tendency towards ‘sion of “the 
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British voluntary hospital system should receive no encourage- 
ment from the medical profession. — 


| The Council recommends : 
— Recommendation. — That the Representative Body 
— “express the opinion that the voluntary system of 
4 hospitals prevalent in this country should main- 
— Cl tained so long as possible, and that in order to assist 
. in maintaining such voluntary system, the services of 
the visiting medical staff 


staff should: continue to be given 
on an hovorary basis. © : 


(L) Seotland. 

ORGANISATION OF PROFESSION IN SCOTLAND. 
of Annual Report of Council, 
3 


( Continuation of paragraph 172 
page 388.) 


| - certain. changes made by the Council in the detailed organisa- 
| tion of the Association as affecting Scotland, including the 

fact that the Council had sanctioned the being of Conferences 
between representatives of the Scottish Local Medical Com- 
a mittees and the Scottish Committee. It has now been arranged 
— that the first such Conference shall be held at’ Dundee on 
ie July 4th, 1913, when various questions arising out of the 


be discussed, under the following heads :— 
@ ; (a) Questions requiring consideration in connection with 
an amending Act ; 


with the Insurance Commissioners ; 
: (ec) Matters which can be adjusted with Local Insurance 
Committees. 


ty The questions of the methods of dealing with malingering, 
2 and of the qualifications necessary for Referees and Chief. 


Tuberculosis Officers will probably also come up for discussion, 


(M.) Ireland. 


NaTIoNAL InsuRANCE AcT. 


( Continuation of paragraph 179 of Annual Report of Council, 
page 389.) 


285. The work done by the Irish Committee and Joint Com- 


mittee of that Committee with the Irish Medical Association 


during the year falls under the following four heads :— 
(1) Organisation ; 
Sy (2) Relating to general conditions of service under the 
: National Insurance Act and friendly society practice ; 
5 (3) Service under the Sanatorium Benefit clauses of the 
— Insurance Aet ; 3 
(4) Maternity Benefit. 


(1) Organisation. 


286. Provincial Sub-Committees were formed in the Autumn 
of 1912, and at the same time Local Medical Committees were 


were officially recognised in March, 1913. The Undertaking 
was distributed by the Committees amongst the practitioners in 


90 per cent. of the profession. ‘Twelve medical practitioners, 
other than those nominated by the Conjoint Committee on the 
advice of the Local Medical Committees, having, been 
appointed by the Insurance Commissioners to act on the Local 
Insurance Committees, eight of these withdrew at the request 
of their respective Local Medical Committees, three refused to 
resign, and one was allowed to retain his position by consent 
of the majority of his Local Medical Committee. In March, 
1913, the question of filling all the existing vacancies on the 
various Insurance Committees was re-opened by the Com 
missioners, when. selection was made by the latter from 
the nominees of the various Local Medical Committees, 
and the Commissioners stated ‘‘that the existing pro- 
visionally appointed Insurance Committees will hold office 
until the 15th of July next at latest and that... .-. . 

in the case of all future appointments of medical representa- 

tives on Insurance Committees the Commissioners will select 
representatives only ‘from’ nominees of the Local Medical 
Committées recognised uiidet the Act.” 


' 284. In its Annual Report for 1912-13 the Council reported 


operation of the National Insurance Act in Scotland will be. 


(b) Matters which may be the subject of negotiation 


also formed in each County and County ie em The latter 


each area, and it is satisfactory to note was signed by over 


| 


287. In January, 1913, the Commissioners were requested to 
reinstate the medical members nominated by the Conjoin _ 


Committee on the Advisory Committee, who had been requested 


to retire in August, 1912, in consonance with the action taken 
by the British Medical Association. All of these were even- 
tually reinstated. 


(2) Action taken relating to General Conditions of Service under 
the National Insurance Act and Friendly Society Practice. 


The vast majority of doctors who held Friendly Societies 
at less than the standard rate of 8s. 6d. 


per head, excluding 
medicines, resigned these appointments in October, 1912, and a — 
very bitter controversy on the new rates demanded by the pro- | 
fession was carried on in the press. Arrangements satisfactory ~ 
to the profession were come to in some of the county boroughs, — 
whereby payment was made for work done, and in many places " 
the standard rates were paid. ‘In Dublin, however, an agree- 
ment was entered into by the Local Medical Committee with 
the Friendly Society Union, pending the extension uf medical * 
benefit to Ireland, whereby attendance and medicine would be ~ 
iven to the member and his dependents for 7s. 6d. per annum. 
his agreement was immediately repudiated by the Conjoint 


. Committee. ' The fact that some disloyal members of the pro- 


fession were willing to carry on the work: of, the Societies 
on the latter’s terms, as well as that the Guarantee Fund 
opened to recompense those who were likely to suffer loss by 

loyal adherence to their undertakings, was not subscribed to, — 
together with the stampede which occurred in England, all 
combined to favour this unfortunate arrangement. The 
agitation, however, resulted: in the average rate of 4s. pre- 
viously paid being raised to 7s. 6d. No settlement has so far 
been arrived at in Derry, Limerick; or Waterford. se sa 


- 289. On the Parliamentary Committee to enquire into the 2 


_question of the extension of medical benefit to the county 


boroughs being constituted, the Conjoint Committee asked the 
Chancellor of the Exchequer to appoint representatives of the 
medical profession on this Committee. It was urged that as 


the matters to be dealt with gravely affected medical interests, 


a Committee which would command the confidence of the 
profession would be ini the best position to make recommenda- 
tions which would secure an adequate medical service, should 
it be decided to extend medical benefit to Ireland. The 
Chancellor ~eplied that no interest affected had direct repre- — 
sentation (although two of the members of the Committee are 

in fact Presidents of the two largest: Friendly Societies operating — 
in Ireland), and that all interests ‘affected would have full | 
—— in giving evidence to make any representations 
they might desire. The Parliamentary Committee invited the 

Conjoint Committee to nominate a limited number of medical . 
witnesses, a.d seven were so nominated and gave evidence. 
Private conferences were held with the representatives of the 
Conjoint Committee, together with medical representatives 

from the six county boroughs, and with these and representa- 

tives of the Friendly Societies. As a result, it was suggested 

that service might be given under the Act for 9s. per person, 

exclusive of medicines, but to include the dependents of the 

insured. This proposal having been placed before the pro- 

fession in these county boroughs,.was unanimously rejected, 

but it was pointed out that the doctors would be willing to 

accept service at the same rate for individuals as obtained in 

England. The Parliamentary Committee has not yet reported 

to Parliament, and nothing further has transpired. 


. 290. In February, 1913, a scheme on the panel system for the 
distribution of the £50,000 grant in aid for the certification of 
insured persons, at rates varying from 1s. per certificate in 
urban to Is. 6d. per head in rural districts, was submitted by 
the Commissioners to the Conjoint Committee. On the recom- 
mendation of that Committee the scheme was amended to 
ensure that if the offer were accepted the funds available 
should be divided on an equitable basis between urban and 
rural areas. The Conjoint, Committee have always protested 
that the sum available was inadequate, and while agreeing | 
to the principle of distribution last mentioned, the decision to 
accept or reject it was left to the various Local Medical Com- 
mittees, who were urged to press for such increase of the - 
amount from the Friendly Societies and other sources as would 
meet the demands of the profession. The scheme was accepted 
in Belfast, Cork, and Derry, and in some of the Counties, but — 
rejected elsewhere in Ireland. In the County Boroughs where 
the panels have not filled, part-time salaried medical advisers 
have been appointed. These positions have been banned by 
the profession, and it is to be regretted that a few disloyal 
practitioners have accepted them, contrary to the expressed 
desire and the best interests of their fellow practitioners. In 
October, 1911, a definite promise of 2s. 6d. per head for = 
certification purposes was made by a Cemmittee of the Irist 
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. 


Parliamentary Party to members of the Conjoint Committee, 
and on June Ist, 1911, the Chancellor of the Exchequer stated 
to the Re ntative "Meeting that ‘‘the same money” would 
be available for Ireland as in Great Britain. Until these 
promises are redeemed no settlement of the dispute in Ireland 


can be hoped for, ~ 
(3) Sanatorium Benefit. 


291. In A ,-1912, some county councils were advertising 
for Chief Tebere ulosis Officers at salaries quite inadequate. 
Representations.were made to the Local Government Board : 
that e in a few of the smallest and poorest counties in 
Treland the minimum salary should ‘be £500, as laid down in 
the report of the Astor Commission. This has now been given 
effect to exeept.in two or three cases, where, however, after 
twelve months the salaries will be increased.. The action of the 
Women’s National Health Association in attempting to usurp 
the functions and powers of the statu local authorities as to 
the establishment of sanatoriums and tuberculosis dispensaries 
under the Insuranee-Act and Tub2rculosis Prevention (Ireland) 
Act received attention in August and ° , 1912. Asa 
result of a conference with representatives of the "Health Asso- 
ciation, an invitation was received to nominate three members 
to act.on the Advisory Committee of that Association, but the 
Conjoint Committee,: while willing to give advice and assistance 
in matters submitted to them; declined the offer of direct repre- 
sentation. Other matters which oceupied attention were (1) the 
duties and cenditions-of service of chief tuberculosis officers ; ° 
(2) the question of fees for. domiciliary treatment ; (3) the 
position of hospitals-in relation to sanatorium benefit. A model 
scheme for the treatment of tuberculosis was drawn: up and. 
forwarded to thee@ommissioners,. Local Government Board, 
Insurance and Local Medical Committees and: all members of 
the profession. 


Maternity Beet 


lated by the Insurance” Commissioners rates. Which were 
ridiculously insufficient. deputation from. ‘the onjoint: | , 
Committee accordingly waited on the Local Government Board 
and clearly and satisfactorily defined the position of rich 
poor-law ‘medical men in relation to the arran 
ments, and the matter of: fees was discussed with the 
Commissioners, with the result. that nothing further has been 
heard of the scheme which the. Commissioners in conjunction 
with the Friendly Societies attempted to foist upon the 
profession. 


FENANCE. 


293. The Irish Medical Association having contributed £100 
to the expenses of the Conjoint Committee the British Medical 
Association has, as foreshadowed in paragraph 178 of the 
Annual Report of Council, contributed £200 for the ‘same 
purpose. In addition, money is being raised by voluntary 
contributions from members of the profession and some £90 
has been received in this way up to the present. In January, 
1913, a paid Medical Secretary of the Joint Committee was 
appointed, but the work of the Conjoint Committee has been 
impeded by lack of funds. 


Consorst ComMrrrer. 


294. In June, 1913, the Irish Medical Association withdrew | 
its representation on ‘the Conjoint Committee. ‘This step may 
be ed simply as a protest by that Association against 
what it considered to be the mistaken action of the Conjoint 
Committee in dealing with the panel scheme for certification. 
A meeting of delegates from the ‘various Local Medical 
Committees in Ireland will be held in Dublin, on July ‘18th,’ 
1913, to receive the report of the Conjoint Committee and 
consider the existing ‘of in. 
relation to the Act. f 


"295. Trofessor A. H. White, having’ resigned the Sectetittyship 
of the Irish Committée aind the Conjoint Committee, thé Couneil’ | 


desires to’ place on réeord its sensé of the valuable services 


rendered to the profession ni by: Professor White duritig 


A ‘MACDONALD, 
July 2nd, 1913. 


APPENDIX X. 


SPECIAL. REPORT ON OF THE: 
ASSOCIATION. AS REGARDS. ‘EXTENSION OF ITS 


1. In order that the Divisions, fea the Rebresentative Body 
may be in a position to‘deal more effectively with the various 


questions which will be discussed at the Annual nta- 


} tive Meeting, Brighton, relating to the Constitution of the 


Association and the possible extension of its powers, the Council 
has thought it desirable to state concisely the action — 
has been taken during the past few years to define the aby 
position of the Association and the restrictions 
its present Memorandum of Association, and to discuss 

possible ways of getting rid of those restrictions. 


2. The Association is a Limited Company which —— 
Section +23 of the Companies Act, 1867, is’ licensed by the 
with the word “limited” gn the 
groun it is ‘tformed for the purpose of 

charity, or any 


commerce, art, acience,-religion, 

object, and that it is the intention of such Association to 
‘promoting its objects, to prohibit any 
dividend to the Members of the Association.” . — 


i 3 All limited companies are_ confined strictly to those 
objects which are included-in their Memorandum of Association 
or are reasonably incidental thereto, or are sypeéeifically 
authorised. by Statute. Everything. else is wtra. vines (ie, 
beyond the powers) of the Company and those who take part 
in ultra vires acts incur serious responsibility.” (Palmer, on 
Company Law.) 


4. Soon after its ‘reconstitution, in 1902, the Anecsia- 
tion began to feel hampered by its Memorandum of 
Association, and in 1907, after considering various ‘ways of 
‘surmounting the difficulties experienced, Representative 
Body resolved to apply for a Royal Charter. The Charter was 
drafted in 1907 and 1908 and included, in addition to its 
present objects, all those objects which ‘at that time the 
Association was desirous of undertaking but whith the 
‘Memorandum of Association did not specifically authorise. 
These were :— 


(a) Benevolent provision for Members and their families, 
(b) Promotion of candidature for any British legislative 


assembly, 

(c) Taking or defending legal for, or on 
behalf of, any Member invol n his professional 
capacity, 


(d) Sale or transference of practices or partnerships, 


(e) Execution of any trusts which the Association might 
deem to be conducive to the interests of the Association 
and profession. 


5. In 1910 the Council reported to the Annual Repre- 
sentative Meeting that in consequence of, the opposition of | 
various medical ies, and of some of the Branches and. 
Members of the Association itself, the Privy Council had 
refused to recommend the grant of a Ro 1 Charter to the 
Association. The Council then obtained, +t ugh the Organi- 
sation Committee, the opinion of Counsel as ‘to what other 
means were ope to it for obtaining the desired extension of 
the powers of the Association, and the followin; is the 
of the Organisation Committee Council 


to th 
April 27th, 1910:— 


The possible means which have been ‘considered by 9 


de-Court for such altocntion of. the 

to 

“this subject, the 

useless further to contemplate’ 


‘desired “additional ob 


advice repeatedly obtained upon t 
_ mittee is of opinion that itis 
action of this kind.” 


_(b) ‘The possibility. of continuing’ ‘the ‘present 
and f trast or subsidiary organisations, 
control of for carrying out: those 


Objecta 


| 

e 


~ 
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which the Association cannot carry out directly under its 
present Memorandum. The objections.to this procedure 
are (a) that such arrangements would be of a complicated 
nature and might lead to deadlocks, and (b) that it would 
_ remain impossible to devote any part of the funds of the 
Association to the objects for which- such. trusts or 


subsidiary organisations were formed ;. thus, it would be - 


impossible to enjoy the great advantage of an inclusive 
subscription. Such a procedure, therefore, though within 
' the powers of the Association to carry out, should only be 
considered as a measure to be adopted in the last resort. 
(ec) Winding up the existing Company and forming a 
new Company of the same title, under the Companies 
Acts, the liability of Members being limited by guarantee, 
and the Company being registered as formed not for 
rofit exactly as in the case of the present Company, but 
having a Memorandum of Association covering those wider 
objects which the’ Association desires to be able at any 
time to undertake. The questions to be considered in 
connection with this procedure are :— 

.(i.) It would be necessary to obtain a license from 
the Board of Trade for the registration of the new 

' Company as a Company formed not for profit, and 
thereby entitled to dispense with the use of the word 
*‘ limited ” as part of its title ; 

(ii.) Opposition is possible from some of those who 
have opposed the present application for a Royal 
Charter ; 

iii.) The consent of Statutory General Meetings 
would be, required for the winding up of the present 
Company. 

As regards the first of the above points the Com- 
mittee has made enquiries which lead to the hope that 


no insuperable difficulty need be feared as to the grant 


by the Board of Trade of its license to a Company 
having those declared objects which are detailed in 
Clause 2 of the draft Charter. As regards the second 
point, there is reason to believe that ‘the opponents 
could not object on the same grounds as in the case of 
the application for a Charter, and that such opposition 
as might be offered could be overcome. wegen «| 
the third point the course of procedure to be adop 

would, no doubt, be to submit a statement of policy 
as soon as possible for the approval of the Repre- 


sentative Meeting of the Association, and doubtless,” 


no course of action would be pursued without the 
‘approval of sucha majority of the Representative 
Nesting as would justify the Representative Meeting 

’ and Council in assuming that the matter would obtain 
the support of a sufficiently large number of Members 
to ev it to be carried through. : 

(d) Winding up the present Association and _ recon- 
stitution of it as an open Association not incorporated in 
any way. The great objection to this course is that such 
an Association can neither sue nor be sued, and it would 
be necessary to form some subsidiary Company or Trust 
for the conduct of the JourNAL and the protection of the 
property of the Association. Complication would arise as 

~ regards funds, and, iu the opinion of the Committee, this 
course, like, the second, should only be ‘considered in the 
event of it being found impracticable to form, under the 
Companies Act, a Company having all the objects which 
the Association desires. 


(e) Winding up the present Company and reconstituting - 
the Association as a Registered Friendly Society. This 
would no doubt be practicable, but would make all-the 
Regulations of the Association subject to the final 
discretion of the Registrar of Friendly Societies. The 
Committee is of opinion that it is undesirable that the 
Association should thus place itself under the control of a 
Government Department, and that this course does not 
merit further consideration. 


‘ 


Summary of Conclusions, 


eS Ie the opinion of the Committee the efforts of the Association’ 
* should first be directed to the incorporation of new Company 
ander the Companies Acts as formed ‘not-for profit. 


‘If this effort should fail, the’ method (b) though’ inconvenient, 


- 6. In consequence of this Report the Council recommended 
to the Representative Meeting that steps should be takén to 
ferm.a new Company with as many of the powers asked for in 


the Charter as could in that way be obtained (see sub-paragraph — 
(c) of foregoing report) and the Representative Meeting 
adopted the recommendation. 


7. Many difficulties were encountered, the chief being that a 
license from the Board of Trade would have to be obtained on 
account of the impossibility of carrying the present funds of 
the Association over without it, and that the Board of 
Trade could not grant powers which would seem to place the 
Association in’ a position to ‘‘ support with its funds or 
endeavour to impose on or procure to be observed by its 
Members or others any regulation, restriction, or condition, 
which if an object of the Association would make it a Trade 
*Union.” But finally the Council ascertained exactly how far 
the Board of Trade was prepared to go in allowing a new 
Company to be formed after winding up the present one. 


8. As reported in the Annual Report of Council (see 
Supplement, May 3rd, 1913, page 370), it would be possible by 
forming a new Company to obtain power :— 

(a) To promote and oppose legislation affecting the 
public health or the profession. 

(b) To take part in certain legal proceedings affecting 
the profession. 
(ce) To establish, endow and manage benevolent funds 
(with the restriction that no grant inay’be made directly 
to a Member of the Association, though a Member might, 
if indigent, be benefited indirectly by a grant to his 
relatives or dependents). : 

(d) To borrow on mortgage. _ 


‘As will be seen from paragraph 26 of the Annual Report of 
Council, however (sce Supplement,,May 3rd;1913, pp. 370-1), 
‘the Council came to the conclusion that the additional powers 
obtainable by the formation of a new Company are not com- 
‘mensurate with the expense which would be involved, and the 
Council has recommended that steps be taken simply to obtain 
.an extension of the Memorandum of the present Company to 
‘include the power of borrowing money on mortgage or othe- 
‘wise. 


9. The possibility has also been considered of winding up 
the Association and torming a new Company without the 
license of the Board of Trade and therefore to be styled the 
British Medical Association, Limited. There are. -several 
objections to the adoption of this.course.. First, the Associa- 
tion would have to pay income tax on its income and be treated 
exactly like any other trading Company. Secondly, and more 
important, the property of the Association being impressed 
with the restrictions contained in the original Memorandum 
could not be conveyed to any Company whose objects are wider 
than those of the present Memorandum or of a Memorandum 
enlarged to the extent indicated in paragraph 8. Finally, 
even after the formation of the new Company with such widened 
powers as it could possess, if.any actions were taken which 
were held after trial to be proper only toa Trade Union the 
Association would incur the risk of losing its registration and 
forfeit the protection of the Companies Act, and the Charity 
Commissioners might seek to step in and administer its funds. 


10. A further course has recently been suggested, namely, 
that the Association should be turned into a Trade Union, and 
in that way obtain not only an extension of its powers to the 

_full extent desired, but also an amount of protection for its 
funds and its actions which is not obtainable in any other way. 
The Council is advised that it is not possible for the Association 
to be ‘‘turned into a Trade Union.” The funds of the 
Association have been obtained and accumulated for certain 
purposes mentioned in the Memorandum of Association, and 
those funds must be used for these purposes and for these 
purposes alone. The objects of a Trade Union are much wider 
than the Memorandum of any Limited Liability Company 
could be, and are in fact quite different in kind. A Limited 
Liability Company cannot legally promote action which is in 
‘*restraint of trade,” whereas the main reason for the existence 


of Trade Unions is that they may regulate the conditions of 


employment. It may, therefore, at once be said that the 
Association must continue as a Limited Liability Company if 
it wants to retain its property, and it cannot be ‘‘turned into 


+4: . LL. The question now arises whether the objects desired by 


the Association can be obtained by the formation of trusts or 


_ |. subsidiary organisations as mentioned in sub-paragraph (b) of 


the report quoted above. Legal advice has been taken as to the 
possibility of such a subsidiary-trust fulfilling with safety the 
various objects contemplated, for exaniple in connection with 
the Special Fund proposed by the State Sickness Insurance 


Committee, and it would appear that probably the only plan 
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which would make such a Fund for such purpose quite safe 
would be its registration as a Trade Union. In this con 
nection, however, the following opinion of Mr. Dill in relation 
to,the Central Insurance. Defence Fund, which was presented 
to the Annual Representative Meeting at Liverpool, should be 
read, as this opinion deals with an analogous case :— 
_ “*T have considered the circular as to this fund issued on 
the 17th July, 1911, and the circular issued ip February. 
1912, by the ‘ Medical Federation, Limited,’ 
- The pu for which the fund was formed (as indi 
eated in the circular of July, 1911) are, in my opinion 
pur’ directed to ‘the maintenance of the interests of 
the medical profession,’ which is one of the primary 
objects of the British Medical Association. Therefore, 
subject to the exception next referred to, the purposes 
indicated by the circular are within the powers of the 
Association, as stated in its Memorandum, and the 
Association is entitled to carry them into effect. 
The exception is that so far as the purposes in question 
involve the payment of compensation to individuals the 
Association is precluded from applying its funds for those 
. But there is, in my opinion, no objection to the 
Ba 2 ages acting as administrator or trustee of a fund 
raised in the manner and for.the purposes mentioned. in 
the circular ; for that fund is.raised by voluntary ‘sub- 
scriptions from members of the medieal profession 
generally, and forms no part of the funds of the Asso 
ciation, and it bears its own expensés of administration. 
In’so acting, the Association is committing no breach of 


the conditions of*the licénce of the Board of Trade, and,’ ' 


in“ my opinion, neither that Board nor any member of 
restrain thé “Association from so 


I. have treated the matter on the footing that ‘the 
- Association itself is administering the fund in question. 
I should, however, point out, that it is arguable that the 
trustees or administrators are the members of the Council, 
and that the Association as a corporate body is not acting 
in the matter at all; although the fund is raised‘ under its 
Lincoln’s Inn, 6th March, 1912. = 
12. The position would seem to. be that the Association, 
constituted as it is, could continue its past work of protection 
of the general interests of the profession with safety, and, 


- given sufficient funds, with efficiency up to a certain point, and. 


that a great deal more can be done by means of a subsidiary 


trust under the control of the Members-of the Council of the . 


Association acting as trustees. But, if it is desired to bind 
members of the profession by direct bonds of pecuniary 
interest, that is to say, if it is desired to be able to promise a 


{ 


‘Member that, if he is faithful to the policy laid down by the | 


Association, he shall be guaranteed against pecuniary loss, it 
would seem that this cannot’ be done by the. Association as 
such, and in order that a fund established for such a purpose 
‘should be quite safe, legally, it would be necessary to register 
it as a Trade Union. : a 

13. It is to be noted that the protection which is afforded 
to the funds ofa Trade Union by the Trades Dispute Act, 1906, 
does not extend to individual officials of the Union. . In a case 
quate? in The Times of June 17, 1913, Lord Cullen;‘in the 


urt of Sessions, Edinburgh, in dismissing a case against a . 


Trade Union and the Trustees 9f the Union for slander, went 
on to say: ‘‘The pursuer was not left without a remedy, 
but had his action for damages, if he had been defamed, 
against the individual officials of the Union responsible for the 

ublication “of the defamatory matter.” It would apparently 

possible, therefore, for any person who considered that he 
had been libelled in any publication of the Trade Union, or 
slandered by one of its officials or otherwise injured, -to sue the 
individual officials for damages, so that, as a matter of fact, 
the protection of the officials of a Trade Union against actions 
_ for libel and slander seems only to pe effective ‘so long as 
the Trade. Union takes care. to have’ officials whose financial 
position is such that it is not worth while sueing them. 
14, But if stich a Trade Union were formed could it be put and 


kept under the control of the:Association being used simply as a ~ 


means of protecting certain voluntary funds ‘raised for: particu- 
lar purposes outside the powers of the Association, and be run 
alongside the Association without the risk of becoming a 


| comparative youth of t 


| British Medical Association as a very stron 
‘| indeed, equal to any of the rade Unions. 


|, unions when they are either compelled to give in by 


serious rival to that body?’ Phe difficulties 6f such a course’ 
would be great. - It is probable that, as advised by-Counsel, a 
Trade Union could‘ be formed whose governing body could be 
nominated by the Association or its Council, but it would be 
impossible to ensure that at some future time the rules of the 
Union would not be altered in a manner which resulted in its 
connection with the Association- being dissolved. Such" a 
Union, if successfully oe the efforts of the -Associa- 
tion, might..induce large. numbers of practitioners to join 
and would undoubtedly attract mainly those practitioners 
engaged in Insurance and _ other ntract. work. The 
tendency might be that those practitioners would join the 
Union, but not the Association, and the time would 
— come when the Union would decline to be controlled 

y an Association largely composed of practitioners who did not 
subscribe to the Union, were not specially interested in its 
objects, aiid many of whom might even be antagonistic to it. 
In addition the encouragement of such a Union by the Asso 
ciation would be looked upon by many asa confession of the 
inability of the Association to promote the interests of the 
profession as a whole, an object which has always been put in 
the forefront of the Association's claims on the support of the 
rofession. 

15. This latter point is of such importance that it deserves 
close examination. Is it a fact that the Association has failed 
to safeguard and promote the interests of the profession as a 
whole? Up to the eer of the Insurance Act most prac- 
titioners were probably of opinion that considering the 
Association as a fighting machine, 
and particularly in view of the smallness of the subscription, 
the Association had done a very great deal for the profession. 
It is certain that it had gradually acquired the reputation of 
‘being. the ‘only representative organisation of the profession 
and as such was consulted by the Government. In Denteher 
last, Parliament the press and the public looked upon the 
organisation 
is.atisfaction 
with the constitution of the Association and the demand for 


| the establishment of a medical trade union have undoubtedly 


received a strong impetus from the breakdown of the resistance 
of the profession in January last. But it may very seriously 
be. questioned whether the form of the organisation of the 
profession had anything to do with that failure. Trade Unions 
after all depend mainly on the loyalty of their members, 
and loyalty is a sentiment which differs greatly in strength in 
different people. A few will go to the stake for it, but in most 
people its strength largely depends on social and economic 
conditions. In a strike workmen often disobey their trade 

va- 
tion or are convinced that they have obtained all they are Tikely 
to get by the strike. In the same way it is obvious that large 
numbers of the medical — in January last came to the 
conclusion either that the profession could not successfully 
resist the Government or that the terms offered by the 
Government were good enough to be given a trial. It is 
extremely doubtful whether these practitioners could have 
been induced to refrain from putting their names on the panel 
by any imaginable form of organisation. Even if the Associa- 
tion had been a trade union offering financial support to its 
members who declined to accept service under the Act, it is 
probable that the non-members, together with those members 
who were never very strong in their resistance and those who 
were convinced that the Act would be-beneficial to them, would 
have been sufficiently numerous to provide a service in many 
parts of the country. 
' 16. It is open to serious doubt whether Trade Unionism 
as a form of organisation is suitable for the medical or indeed 
any profession. The strength of a Trade Union lies mainly in 
the’ following facts, (a) its members generally work ther 
_n large groups, and it has never been’ found possible for 
lexample to form an effective trade union amongst agricultural 
labourers, or other scattered workers. It is much easier to 
bring moral suasion to bear on a man who works in a mine or 
in a workshop, and whose comfort if not his daily bread 
depend on his making common cause with his fellows, than on 
91e whose work must always remain ly an individual 
affair, (b) another great source of strength to a trade union 
lies in ‘the benefits which it gives to- its members; the facts 
that a member loses all claim to these benefits if he leaves the 
union, and that he can be expelled from the union for disloyalty, 
undoubtedly go far to explain the adherence of trade unionists 
to their union, often in the face of great temptation. It is 
doubtful whether this resource is available to the medical 
profession. The-stubscription to a medical trade.union which 
professed to give benefits equivalent to those given by a trade 
‘union ‘(out of work pay, strike pay, accident-pay, death benefit) 
would have fo be very coiisiderable, and there is no evidence 
that members of the medical ‘profession are willing to pay such, 


circulat*of the ‘Medical Federation, Limited, 
is intended to suggest that the fund so, raised cannot law- : 
fully be used for indemnity or compensation, if is in my 

opinion incorrect and misleading. | 
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subscriptions. Investigations into subscriptions paid by several 
trade unions show that the amounts paid by each member | 
vary from one-fiftieth to one-eightieth of the workman’s total 
income, and as was shown in a leading article in the Britis 
MepicaL Journat of April 5th, 1913, members of the London 
Society _ of corm sarin: whose average weekly wage may 
perhaps be stated at 45s. per week, recently for a considerable 
period paid a subscription of 2s. 6d. per week; that is to say, 
one-eighteenth of their total income. 

(ec) The tinal resort of the trade union, if unable to secure its 
objects by negotiation, is to proclaim a strike, and call its 
members* out. This weapon is not available to the medical 
profession, and the same remark applies to many of the most 
effective methods of the trade unions, which depend on what 
‘is euphemistically called ‘‘ moral suasion.” Not only are they 
not available but they are repugnant to the great majority of 
the profession. ~ 
_ 17. The Council is of opinion that the subject should be 
most carefully considered by the Divisions in all its bearings, 
in view of the discussion which will take place at the Annual 
Representative Meeting. There is no doubt that there is 
something superficially attractive about the idea of a trade 
union which has appealed very strongly to the members of a 
profession smarting under a sense of defeat, and ready to 
snatch at any course which seems to offer a guarantee against 
the repetition of such a collapse as recently occurred. The 
Council has arrived at the conclusion that the formation of 
a medical trade union offers no such guarantee. 


18. Quite recently a further possible course has been 
suggested to the Council. It may be said to be an inversion 
of 5 (b) in the report quoted above, namely, to form an 
entirely new Limited Company, with no licence from the 
‘Board of Trade, and with the widest possible powers, and to 

ut all the property of the present Association into Trust to 
used for the purposes for which it was raised. It has been 
suggested that in this way the new Association would have all 
the advantages of increased powers (though always, of course, 
within the limitations of what is possible to a Limited Company) 
and single subscription, and one membership, and there would 
be no danger of forming bodies that might grow into powerful 
rivals. .There would be only one Trust instead of many. The 
Trust Funds could be used, subject, of course, to the consent 
of the Trustees, as long as they lasted, for the purpose for 
which they were originally raised, and as they would receive 
no additions would in time be exhausted. The Council in 
conjunction with the legal advisers of the Association is con- 
sidering the feasability of the procedure, 
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GROUPING OF CONSTITUENCIES IN METROPOLITAN 
COUNTIES BRANCH AREA FOR ELECTION OF TWO 
MEMBERS OF COUNCIL, 1913-14, UNDER BY-LAWS 
43 (c) AND 47, AS DETERMINED BY THE COUNCIL 
ON BEHALF OF THE REPRESENTATIVE BODY. 


(1) Central, East, and North 


APPENDIX XII. 
_ DIVISIONS AND BRANCHES IN THE UNITED — 
KINGDOM WHICH ARE NOT, ACCORDING TO THE 
REGISTER AT THE HEAD OFFICE, IN EFFECTIVE | 
POSSESSION OF RULES OF ORGANISATION UNDER 
ARTICLE 17. 


(Nors.—Branches whose names are included in brackets are 
mentioned merely for purposes of reference, being already in — 


possession of effective Rules). 


(ABERDEEN BRANCH)— 
rkney (Unorganized 
Shetlend 
(BIRMINGHAM BRANCH)— 
Bromsgrove 
Dudley 
Warwick and Leamington 
West Bromwich 
(CAMBRIDGE AND HUNTINGDON 
BRANCH)— 


Cambridge and Huntingdon . 


Isle of Ely 
(CONNAUGHT BRANCH)— 
Mid Connaught 
North Connaught 
organized) 
South Connaught 
(EAsT ANGLIAN BRANCH)— 
West Suffolk 
(East YORK AND NORTH 
LINCOLN BRANCH)— 
North Lincoln 
(EDINBURGH BRANCH)— 
Lothians 
(GLASGOW AND WEST OF 
SCOTLAND BRAN€H)— 
Ayrshire 
Glasgow, Central 
Renfrewshire 3 
(LANCASHIRE. AND CHESHIRE 
BRANCH)— 
Birkenhead 
Glossop 
Isle of Man (Unorganized) 
Leigh 
Oldham 
Preston 
St. Helens 
Wigan 
(LEINSTER BRANCH)— 
Mid Leinster 
North Leinster (Unorgan- 
ized) 
North-West Leinster 
South-East Leinster 
organized) 
(METROPOLITAN 
BRANCH)— 
Chelsea 
Ealing 
Finchley and Hendon 
Harrow 
Kingston 
Lewisham 
South Middlesex 
Willesden 
Wimbledon 
Woolwich 
(MIDLAND BRANCH)— 
Boston and Spalding 


Derby 
Chesterfield 


(Un- 


(Un- 
COUNTIES 


MUNSTER BRANCH— 
North Munster (Unorgan- 
ized) 
South Munster 
West Munster 
ized) 
(NORTH OF ENGLAND BRANCH) 
Hexham Division 
(NORTHERN COUNTIES OF SCOT- 
LAND BRANCH)— 
Banff, Elgin, and Nairn 
Inverness 
Ross‘and Cromarty... 
Sutherland and Caithness 
OXFORD AND READING BRANCH 
Maidenhead 
Oxford 
Reading : 
SHROPSHIRE AND MID WALES 
BRANCH— 
PERTH BRANCH 
(SOUTH-EASTERN BRANCH)— 
Rochester and Chatham 
(SOUTH-EASTERN OF IRELAND 
BRANCH)— 
Carlow 
Kilkenny (Unorganized) - 
Waterford 
SouTH WALES AND MONMOUTH: 
SHIRE BRANCH— 
_ Cardiff 
Monmouthshire 
North Glamorgan and 
Brecknock 
Swansea 
(SOUTH- WESTERN BRANCH)— 
East Cornwall 
Exeter 
Plymouth 
West Cornwall - 
(STAFFORDSHIRE BRANCH)— 
Mid Staffordshire 
(ULSTER BRANCH)— 
‘Ballymoney, North Antrim, 
and South Derry 
Belfast 
Derry 
Enniskillen (Unorganized) 
Monaghan and Cavan 
Omagh (Unorganized) 


(Unorgan- 


Portadown and West Down 


WEsT SOMERSET BRANCH— 
(WORCESTERSHIRE AND HERE-. 
FORDSHIRE BRANCH)— 

Hereford 
(YORKSHIRE BRANCH)— 

Harrogate 

Huddersfield 

Rotherham 

Scarborough 

York 


(2) South and West Group of 
Group of Constituencies. Constituencies. 
(One Representative.) (One Representative.) 
East Hertfordshire ... 59} Chelsea 
Finchley and Hendon ... 71 | Ealing ... 
Hampstead... ... 130] Greenwich and Deptford 83 
Harrow Kensington _... 285 
Marylebone .... ... 673 | Kingston-on-Thames 63 
North Middlesex ve 189 | Lambeth eee 160 
South-West Essex ..  _98| Lewisham and 83 
St.Pancrasand{islington 207 | Woolwich 43 
Tower Hamlets ..  79| South Middlesex 
; —— | Wimbledon 
1,959 | West Hertfordshire... 91 
Westminter... 
- 1,964 
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RELATION OF DIVISION AND INSURANCE AREAS. 
Letter addressed on May 30th, 1913, by the Organisation 
and State Sickness Insurance Committees, on behalf of the 
Council, to Divisions and Branches witl:in the United Kingdom 
- to the Question of the Relation of Division and Insurance 
reas. 
British Medical Association, Medical Department, 
429, Strand, London, W.C., 
May 30th, 1913. 
Organisation and State Sickness Insurance Committees. 
Dear Sir, 
RELATION OF Division AND INSURANCE AREAS. 
It has frequently been represented to the Organisation 


and State Sickness Insurance Committees that it would be a 
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distinct advan if the areas of Divisions were made co- 
.terminous with Insurance Areas, and the Committees, being | 
satisfied that the desire for such a change is widespread, have 
carefully considered the various difficulties in the way of such 
a step and the means by which they can best be surmounted. | 
-The idea underlying the formation of the Divisions was that 
each should be an area containing such a collection of practi- 
_tioners as are bound together by common interests and can 
meet conveniently. The present areas of the Divisions are 
therefore the result of gradual evolution based upon an 
‘experience of what harmonises best with general professional 
convenience. Although Insurance matters are for the time 
being far and away the most important subjects for professional 
_consideration, they are by no means the only questions in which 
-the profession is interested, and it is important that changes in 
‘Division areas should not be entered into without full consider- 
ation of the disadvantages, as well as the advantages, of a 
system based only on consideration of one part of the Associa- 
tion’s work. The Committees have arrived at the opinion that 
all Divisions and Branches should at once take into consideration 
whether, balancing the ——_ against the disadvantages, 
they think it is advisable that Division and Branch areas be 
altered to make them correspond more closely with Insurance 
areas, and report their opinions to their Representatives and 
to this Office. It is proposed that the general principle shall be 
discussed at the Annual Representative Meeting. 


In submitting this important question to the Divisions and 
Branches, the Committees would direct special attention to the 
following suggestions :— 


(i.): That it is desirable that the boundaries of the 
Branches should be so arranged that each Insurance area 
should fall wholly within the territory of a single Branch, 
z.e. that there should be no Insurance area (County or 
County Borough) lying partly within one Branch and 
partly within another Branch. 

(ii.) That the boundaries of Divisions should be so 
arranged that each Insurance district, that is, the area 
covered by a District Insurance Committee, should fall 
wholly within the territory of a single Division, or that a 
Division may include two or more complete Insurance 
Districts. 

_ While the Organisation and State Sickness Insurance Com- 
mittees are anxious that the general question shall be discussed 
at the Annual Representative Meeting, there is no reason why, 
in those areas where it is found desirable and possible to make 
the Division and Insurance areas co-terminous, the change 
should not be brought about promptly by agreement between 
the Divisions and the Branches concerned. The Council will, 
as in the past, authorise changes of boundaries which are both 
(a) ote upon by the bodies concerned, and (b) considered by 
the Council to be desirable in the interests of the Association 
or profession. 

Those Divisions and Branches which find it impossible to 
alter their boundaries in the manner suggested are urged to 
submit, where necessary, for the consideration of the Organi- 
sation Committee, alternative suggestions suitable for the 
needs of their areas, by means of which the Insurance work 
can be kept effectively in touch with the Association work. 


Iam, yours faithfully, 
ALFRED Cox, : 
_ Medical Secretary. 
To the Honorary Secretaries of Divisions 
and Branches in United Kingdom. 
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CENTRAL EMERGENCY FUND. 
FINANCIAL STATEMENT FOR Year Enpine 3lst DecemBER, 1912. 


& 8. 4. 


Jan.1. By Balance from To Transfer to Insurance 


.. Defence Fund .. -- 193 0 6 
» Cash Receipts 102 9 6 » Dr. Ellis Pearson .. 15 0 0 
» Dr. JamesGreen .. 50 0 0 

» Mr. D, F. Todd - 5000 

», Transferto B.M.A. .. 111 0 

», Cheque Book .. ae 42 


», Balance 31st Decem- 
ber, 1912 oe, oe 67514 5 


£985 10 1 


£985 10 1 


APPENDIX. XV. 
OPINION OF SOLICITOR OF THE ASSOCIATION WITH 
RESPECT TO THE LEGAL ASPECT OF THE PRACTICE 


OF STATING ON MEDICAL ‘CERTIFICATES THE 
NATURE OF THE DISEASE. ~ 


_ Bedford House, 33, Henrietta Street, 
Strand, W.C. 


Dear Dr. Cox, May 22nd, 1913. 


Referring to your letters to me of the 23rd, 24th and 25th’ 


April, having relation to the questions raised under the 
National Insurance Act as to liability attaching to Medical 
practitioners for giving certificates stating the nature of the 
disease from which the insured person is suffering, I have now 
had opportunity of giving full consideration to the matter in 
so far as concerns the laws of both England and Scotland. 


So far as regards the application of the laws of England to 
the matter I entertained no doubt on the subject whatever, the 
position created being one which, in my view and opinion, 
would be held to be protected, provided that the Medical 
practitioner acted bona fide and without malice, such protection 
of privilege arising out of the fact that the certificates in 
question are given under the authority of an Act of Parliament 
in discharge of a duty imposed by such Act. 


This view of the matter, in so far as concerns the law of 
England, was presented by me to my Edinburgh correspondents, 
and I enquired from them whether the position would be 
similarly protected under the law of Scotland, which in many 
respects differs from our own. : 


I have heard from my correspondents this morning, in a 
etter in which they write as follows :— , 


‘*It appears to us that any certificates furnished by 
‘a Medical Practitioner in terms of Article 7 of the 
** prescribed Agreement would be a privileged document, 
‘‘ard the mere fact that such certificate disclosed that 
‘* the patient was suftering from venereal disease or other 
** complaint, which it would be to his detriment to have 
** revealed, would not of itself found an action of damages. 
‘*The law of Scotland affords protection to a person 
‘*making a statement which might otherwise be action- 
** able, provided the statement is made in the exercise 
‘* either of a duty or of a right. The existence of a duty 
*‘ affords the higher degree of protection than a mere 
‘*‘ right, and, in the present case, a duty of a very express 
**nature is laid upon the practitioner to furnish the 
** certificate required by the Article in question. ; 

‘*In order to obtain the benefit of the protection afforded 
‘“ by the presence of privilege, it would, of course, be 
‘‘necessary for the practitioner to proceed strictly in 
** accordance with the provisions of Article 7. You draw 
** our attention to the fact that the clause does not state 
** expressly to whom the certificates are to be furnished. 
‘* The certificate, however, is' to be furnished Sat the 
** request of’ the patient. If it is handed to the patient 
** direct this is probably sufficient evidence that it was 
** done at the patient’s request ; but, if it is to be handed 
‘** to a third party, then evidence of the patient’s request to 
‘* that effect should be obtained, preferably in writing and 
‘* preserved. This latter mode of furnishing certificates, 
** however, should be discouraged, and unless there is 
** some special reason to the contrary practitioners ought, 
‘* in our opinion, to furnish certificates only to the patient 
direct, and at his request. 


** Accordingly, provided the practitioner furnishes the 
** certificate, ‘at the request of’ the patient and in accord- 
‘“‘ance with the other provisions of Article 7 of the 
** Agreement, the document would, in our opinion, be 
“* entitled to the protection of privilege. That being so, 
**an action would not lie against the practitioner merely 
‘‘ because matter detrimental to the patient might be 
** contained therein. The pursuer of an action of damages 

. ** under such circumstances would, in our opinion, require 
** to prove (a) that the detrimental statements were false, 
** and (b) that they were made maliciously. Further, the 
‘* degree of privilege existing here would, we think, be so 
“ high that the Court would not hold an action relevant 
‘** through its merely containing an averment of malice, 
** but that it would be pom | for the pursuer to aver 
‘* extrinsic facts and circumstances from the proof of which 
** the presence of malice could be reasonably inferred.” 


I have thought you would like to have access to this extract 
wom their communication, as it deals broadly with the issues 
involved and presents the law upon the subject in a light which 
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Synchronises it to the laws of England in so far as the pro- 
tection of privilege is accorded to the Medical Practitioner 


concerned," ‘Tam, Yours faithfully, 
(Signed) W. E. Hempson. 
Medical Secretary, 


_ The Secretary, 


British Medical Association, 
- 429, Strand, W.C. 
APPENDIX XVI. 


Offices of the British Medical Association, 


Medical Department, . 
_ 429, Strand, London, W.C. 
: May 30th, 1913. 
Sm, 


Amendments to the Act and Regulations proposed by the: 
British Medical--Association. 4 
In view of the a roaching introduction into Parliament of 
a Bill to amend th 


may be offered for bringing forward certain suggestions which, 
if adopted, would, it believes, have the effect of improving the 


‘efficiency of the Act. The Association realises that it would 
.facilitate the progress of its suggested amendments if it could 


secure for them the approval of the Commissioners. I am, 


‘therefore, instructed to forward a Memorandum which includes 


not only the amendments of the Act, but also those points 


whichcould be met by amendment of the Regulations. 


The Association would be glad to know how far. it may 


“expect the assistance of the Commissioners in pressing for any 


of the amendments ted, and in order to assist the 


‘Commissioners in understanding its points of view the Associa- 


tion would be glad, if desired, to send a small deputation to 
meet the Commissioners. ; 


It would be of material assistance to the Association if it 


were possible for it to be supplied with an early copy of the | 


amending Bill, and I am instructed to ask whether the 


’ Commissioners are in a position to comply with this request, 


or whether it should be made to the Chancellor the 
Exchequer. 
Iam, 
Your obedient Servant, 
: ALFRED Cox, 
Medical Secretary, 


National Health Insurance Joint Committee. 


MEMORANDUM 


‘ ON POINTS WHICH THE BRITISH MEDICAL 
ASSOCIATION DESIRES TO SUBMIT FOR ‘THE 
CONSIDERATION OF THE INSURANCE . 
COMMISSIONERS WITH A VIEW TO SECURING 
SUCH AMENDMENTS OF THE NATIONAL HEALTH 
INSURANCE ACT OR REGULATIONS AS MAY 

BE NECESSARY. 


Exciusion or Certain Services From MEpIcAL BENEFIT. 


1. Before the passing of the National Insurance Act, the 


British Medical Association lost no opportunity of impressing : 


upon the Government the strong objection of the medical 
profession. to providing certain services in respect of the 
remuneration payable to the medicai profession for medical 


_ attendance and treatment. These services are (a) the provision 


of the services of a second practitioner; (b) attendance on 
insured persons for diseases caused by their own misconduct ; 
and (c) attendance on miscarriages.and abortions or any 
conditions arising therefrom within 28 days. 


(a) Provision of the Services of a Second Practitioner. 
2. The Association desires to press for the amendment of 


either the Act or Regulations, or both, as may be necessary, © 


in order that it may. be made clear that a practitioner who 


finds it ngeessary for any purpose in connection with the . 
medical attendance on any of the insured persons on his list, | 


to obtain the services ‘of another: practitioner, shall not be com- 
pelled as a part of his agreement to provide such services. ’ In 
accordance with paragraph 2 of the First Schedule to the 


-Regulations, Part I., a practitioner is bound to 


.| .competence and skill.” -T 


_that one in whose list ‘his. name 
| therefore, to see on what grounds, either legal or otherwise, an 
‘insured person can be expected to be provided with the services 


e National Insurance, Act, the British . 
Medical Association is anxious to take any opportynities that 


-from the services: included an 


. arising therefrom within 28 days, is as strong as ever. 
“| Association would urge ‘that it would be quite in accordance 


ive to his 
patients. ‘‘ such treatment as is of a kind which can con- 


_sistently with the. best. interests. of the patient - be peseetty 


undertaken by a general.practitioner. of ordinary professional 
e Association -would submit that no 
practitioner should be expected. or encouraged to give an 


-aneesthetic while at the same-time rendering some other service 
:to. the patient ; in fact,-it is. 
‘practice is dangerous and should be discouraged. 


nerally recognised that such a 


‘3. An insured person has no claim upon any doctor except 
is name is included. It is difficult, 


of a second doctor without extra payment. As a matter of 
fact contract practice patients at the present time do not expect 
anything of. the kind,. but in.view of the inglusion, of the 
‘administration of a general anesthetic in Sections B, C,.D, E, 
and F, of Part II. of the First Schedule tothe Regulations, 
insured persons will undoubtedly begin to claim as a right the 
services of two doctors when such are needed. The encourage- 
‘ment of such an idea can only lead to disappointment and 
dissatisfaction when the claim is refused, or to the adoption of 
the dangerous practice of the simultaneous giving of an 


anesthetic and the perfarmance of some other service .by one 


practitioner if it is insisted on. The Association, would, 
therefore, press, quite as much in the public interest as in that 
of the medical profession, for such amendment ‘of the Act or 


Regulations as is above specified... 


_ (b): Attendance on Insured Persons for Diseases caused by their 
own Aasconduct.. 


to press for the exclusion 
er medical benefit of the treat- 
ment of those cases of illness brought about by the misconduct 
of the person claiming benefit. The Association would propose 
‘the deletion of the word ‘‘not” in the following paragraph at 
the end of Section 14 (4) of the Act, or the embodiment of the — 
principle in some other suitable way:— =~ 


4. The Association 


+ 


‘*Where under any such rule as aforesaid payment of 
sickness or disablement benetit is discontinued on the 
-ground that the disease-or disablement has been caused 
_ by the misconduct of the person claiming benefit, such 
oe shall not thereby become disentitled to medical 
nefit.” 


(c) Attendance on Miscarriages and Abortions. 


5. The Association finds that the objection which was 
‘expressed by the profession generally to the inclusion, among 
the services expected as part of medical benefit, of the treat- 
ment of cases of miscarriage and abortion, or any condition 
The 


with the custom of all contract medical practice systems that 
‘such attendance should be paid for separately. These cases 
are often of the most troublesome kind and it is felt that the 
‘present rate of payment for medical attendance and treatment 
does not fairly cover cases of this nature. ‘The Association, 
therefore, proposes to press for the addition of the following 
words to the’end of Section 8 (6) of the Act:— | 


‘‘ Miscarriage or abortion or any condition arising there- 
from within 28 days.” 


‘ExtRA PAYMENT FoR Nicut Cats. 


6. It has always been ised that there is a great risk 
that persons whdse medical attendance is provided for them at 
an inclusive rate, and especially when the payment they make 
is an indirect one, will be tempted to make undue calls upon 
medical practitioners. The first three months of the operations 
of the Act have confirmed the ‘universal opinion’ of the 
profession: on this point. -- The Commissioners have themselves 
recognised the'risk indicated by framing, and urging Insurance 
Committees to circulate, certain Model Rules which-impose 
a penalty on insured persons who. make frivolous calls upon 
théir doctors: ‘It is felt. that there are serious difficulties in 
thé way of enforcing such Rules, ani as regards night visits— 


‘| ‘the ad bughbéar of a medical man’s life—it i8 believed that 


the knowledge that practitioners were entitled to make a small 
charge itt respect of each night call would act as a far more 
ef€cient deterrent on unfiecéssary calls at:these hours than the 
Model Rules. Moreover, the. liability to pay a-small char 

would not act deterrent in really serious ~ cases. The 


| Association desires, therefore, to press for such an amendment 


to the Act or Regulations as:-would-enable a small charge to be 
made in respect of night calls. - . 


; 
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APPENDIX, 


Ixcome. Limit. 


7. The fear of the profession that Section 15 (3) of the Act, 
fix an income. limit, 


_ authorising. Insurance Committees to 
. would be more honoured in the breach than in the observ- 
ance has been entirely verified by the experience of the 
_ past few months. The adoption of the principle by a very 
few Insurance Committees encourages the Association, however, 
to hope that the justice of its contention that people who are 
relatively well-to-do should not be allowed to take advantage 
of the contract medical arrangements under the Act, will eventu- 
ally gain general recognition. In order that the principle should 
‘have a fair chance, which, under the present constitution of the 
Ansurance Committeesit has not now, the Association would urge 
“for the amendment of the Act and Regulatiors so as to make it 
incumbent upon the Insurance Commissioners to require Insur- 


ance Committees to adopt a Icca! income limit which, like most . 


ot the other arrangements proposed to be ‘made between Insur- 
_ ance Committees and the medical profession, must be submitted 
for the approval of the Commissioners. at ii 
_ 8. The Association desires further to press for the amendment 
of the Act so as to ensure that when the income from all sources 
of an insured person exceeds the sum of £160 per annum he 
shall be required ‘‘to make his own arrangements.” This 
request seems to the Association to be extremely reascnable, 
because that limit is already recognised in connection with the 
voluntary contributor and several Insurance Committees have 
already fixed an income limit of £160 per annum for their areas 
without serious objection being taken. As a person who is 
required to make his own arrangements does not lose the benefit 
of the money he has subscribed fo: 
in fact, would receive towards. the cost of his medical attend- 
ance the sum of 9s., towards which he will only have subscribed 
_the sum of 2s. 8d., the Association fails to see. that there could 
_ be any reasonable objection to the present proposal. rd 
9:.The Association further presses for such amendment of 
the -Act as will clearly define that in this case, as also in 
Section 1 (3), t' e term ‘‘ total income from all sources” shall 
include any income which is independent of.. the. personal 
exertions of the recipient, whether received as an allowance or 
otherwise. 
10. It is felt to be necessary to press for such a definition 
-because at the present time there are a good many cases in 
_which the sons of well-to-do fathers, whose earned income is a 
very small portion of their total income, are taking advantage 
of the medical attendance provided under the arrangements 
made by Insurance Committees. Such persons do.not need, 
and were never intended to receive, the medical attendance so 
provided. 
Composition OF INSURANCE COMMITTEES. 


11. During tie progress of the National ‘Insurance Bill 


through the Houses of Parliament the Association repeatedly 
drew attention to the unfairness of the composition of the 
Insurance Committees, and experience has only strengthened 
the a priori opinion that a Committee in which one interest is 
given a permanent majority over all the other interests 
- combined is unlikely by reason of the nature of its composition 
to give fair consideration to questions in which the interests 
of the dominant party are directly involved. The Association 
quite appreciates the argument that the insured persons, 
being pieiiben to the Insurance Funds, are entitled 
to considerable representation on- the Committees, but the 
recognition of the force of this argument makes it difficult to 
understand why the employers who are also subscribers, are 
- not represented. The Association believes that the adminis- 
tration of the Insurance Act by the Insurance Committees. 
would be more efficient, and that there would be less risk of 
friction among the different sections of the Committees, if no 
one interest formed more than two-fifths of the total member- 
‘ship of the Committees. The Association accordingly proposes 
‘to urge the modification of Section 59 of the Act to this effect 


MEDICAL REPRESENTATION ON District CoMMITTIEES. 
12. The absence of any Kegulatious providing for medical 
representation upon District Committees is giving rise to dis- 
satisfaction in many areas. Although the Association under- 
. stood that the profession would have similar representation on 
the District Committees to that afforded on the Insurance 
- Committees, the understanding was not: embodied definitely in 
the Act. or Regulations. The Association can conceive of no 
valid objection to effective representation of the profession on 
the District Committees and is of opinion that the matter should 
~ now be dealt with definitely in the Regulations. The Asso- 
_ giation desires therefore to press for the addition to Regulation 
*- §9 of a proviso in the following or similar words :— 
-.. ‘*Ag regards such District Insurance Committees the 
medical representation thereon shall be in the same pro- 
‘portion as is accorded to the medical profession on Local 
urance Committees.” _ 


rthe purposes of the Act, and, — 


“questions have arisen which 
negotiations between the Association and the Seamen’s 


attendance and treatment to insured persons tem 


At 


Seamen’s National Insurance Society. The reasonableness of. 
the claim of the medical profession to representation on the 
Insurance Committees, which fulfil, as regards the general body 
of insured persons, the same functions as are fulfilled by the 
Seamen’s National Insurance Society in regard to seamen, was 
recognised by Parliament, and the Association respectfully 


‘submits that the reasons which were admitted to be valid in 


the one case apply with equal force to the other. Certain 
have necessitated informal 
National Insurance Society, and the Association is of opinion - 


that it would conduce to the efficiency of the administration of 
medical benefit by the Seamen’s Society if the medical profession 


-were represented upon its Committee in the same proportion as 


the profession is represented on the Insurance Committees. It 


-is therefore suggested that Section 48 (5) of the Act should be 


amended by the insertion, after the word ‘‘ proportions” in the 
7th line of that Section, of the following or such other words 
as will secure the object desired : 


“an: of representatives of the medical profession of the 


United Kingdom in the same proportion as is accorded to - 


representatives of that profession on Insurance Com- 
mittees.” 


MepicaL TREATMENT OF TEMPORARY RESIDENTS. | 


_ 14. The Association has given full consideration to the 


numerous difficulties connected with the provision of medical 
from their homes. . No objection has been raised to the ayatem : 
laid down in Regulation 22, namely, that in the case of an. 
insured person who changes his residence permanently, the 
remuneration due to the profession should be divided between 
the doctors concerned, in proportion to the time for which each 
of these doctors is respectively responsible for the treatment of 
the person concerned. Strong objection has been taken, how: 
ever, as was mentioned in a communication forwarded by the 
Association on May 16th, 1913, to the proposed deduction from 
the moneys due under their agreements to the medical profes- 
sion in order to pay for abe, A es on persons changing 


_their residence temporarily either because they are on holiday, 


or for reasons of health. © The Association has already proposed 
that persons who are on holiday should not be entitled to medi- 
cal treatment under the Act, and would again press this upon 
the attention of the Commissioners. The Association proposes 
to move for the amendment of the Act so as to secure the 
provision by the Government of a special central fund, quite 
apart from the moneys already allocated for medical benefit, to 
provide for the medical attendance and treatment of insured 
persons temporarily resident on account of ill-health. 

15. The Association desires also to press for the amendment 
of the Act or Regulations as may be necessary, so as to provide 
that insured persons temporarily resident by reason of the 
nature of their occupation should be requiyed to make their 
own arrangements, as has already been done by the Insurance 
Committees, on the instruction of the Commissioners, as 


‘regards travellers, actors, etc. 


TeRMsS OF PRACTITIONERS’ ConTRACTS wiTtu INSURANCE 
CoMMITTEEs. 
16. The Association has been informed that agreements 
between Insurance Committees and practitioners have in many 


cases been drawn up by the ‘former bodies, issued, and often 
‘signed, before the local Medical Committees liave had an 
opportunity of considering the terms of the agreement. The - 


Association is aware that by the terms of 


: lation 7 (1 
the Insurance Committees must: consult the 


1 Medical 


‘Committee before determining the conditions of service which 


it is proposed to invite practitioners to accept. It is evident, . 
however, that this is not sufficient to secure that the terms of 
the agreement really get full consideration by both parties to 
the contract, and the Association would submit that the draft 
Agreement should be submitted to the local Medical 
Committees before individtal medical practitioners are invited 
to sign it, and in addition, that the Insurance Committee, in 


forwarding the draft agreement to the Commissioners for 


approval, should forward with it (i.) a statement to the effect 
that it has been submitted to the Local Medicat Committee, 
and (ii.) a statement of the views thereon of the Local Medical 


17. The Association desires therefore. to press for (i.) the 


‘addition to Regulation 7 (1) of the following, or such other 


words as will secure the above-named object :— : 
“and shall before submitting such draft agreem: ments for 


_ the approval-of the Insurance Commissioners forwaré 


13. Attention has been drawn to the absence of any repre- eye 
‘ sentation of medical practitioners on the Committee of the - 


ang 


a 

| | 


‘for upon various questions arising under 


22 - Bririse | 


SUPPLEMENTARY REPORT. OF COUNCIL. 


copies thereof to the Local Medical Committee and allow 
that body a reasonable time for consideration,” 
and (ii.) the addition to Regulation 8 (a) of words to the 


following effect _ 


“together with a statement that such draft agreement 
has been submitted to the Local Medical Committee 
Medical Committee thereon.” 


Freres oF MepicaAL PRACTITIONERS FOR ATTENDANCE UPON 
CoNFINEMENTS IN Respect OF WHICH Maresnity BENEFIT 


1s RECEIVED. 
_ 18. The Association has given’ careful consideration to the 
Provisional Regulations of the Commissioners dealing with the 


fees payable to medical practiticners for attendance upon 
certain confinements in respect of which maternity benefit is— 
received. So far as the Association has: been able to ascertain 
‘the profession is: absolutely unanimous that the maximum fee 
of 15s. allowed under these Regulations i is entirely inadequate. 
It may be mentioned also, that very considerable objection is 
taken to the shortness of the time allowed to the medical 
titioners in these lations in which they may claim the 
ees provided. The opinion of the profession is being asked 
these Provisional 
lations, and it is hoped -that in the meantime no steps 
will be taken by the Commissioners to make the Regulations | 
permanent. After these opinions have been received and 
considered, the Associatien will approach the Commissioners 


again upon the whole subject. 


TERMINATION OF BETWEEN 
COMMITTEES- AND PRACTITIONERS. 

19. The Association desires to suggest that ts 
‘should be made whereby a practitioner desiring to withdraw 
from the local list shall be allowed to dose by giving three. 
months’. notice at any time. At present, apparently by the 
terms.of Regulation’ 21 (2), a practitioner can only withdraw 
by giving one month’s notice terminable at the date of 
revision of the list. 

o¥ RuraL AREA. 

20. The Association has fréquently been asked to secure a 
proper. definition -of the term ‘‘rural area” as used in 
‘Regulation 30 (1). At the present time there is no uniformity 
of action and a good deal of confusion is being caused by the 
indefiniteness of the present Regulation. ‘The Association 
would therefore urge that the words “‘in a rural area” should 
be deleted from the aforesaid lation so as to enable medical 
practitioners, if they so elect, to dispense medicines for insured 

on their list in all cases where their patients. are more 


-MepicaL REFEREES. 

21. The Asssociation is being made aware, as no doubt the 
Commissioners are, that there is a growing feeling in favour of 
the appointment of medical referees in connection with the 
National Insurance Act, to which officers cases of alleged 
malingering could be referred either by the Insurance 
‘Commissioners, Insurance Committees, Approved Societies, or 
by- medical practitioners. The Association is in 
favour of the appointment of such officers and woul 
that the appeintments should be made, not by Seaaniniae 
Committees or A proved & ies but by the Commissioners. 
‘This method the Association believes 
would give these of a superior to that of 
officers appointed locally, and would prevent that, local wire- : 


pulling which would almost certainly occur. if the appoint- | 


ments were made either by the Insurance Committees or 
by the Approved Societies. The Association is aware that 
under the terms of the Act the Commissioners already have the 
 eapaiew appoint such officers. The Association would urge 

t importance at the inception of any scheme. of this 


of the adoption of the principle that an officer of this 


acetic should have reasonable security of tenure of office | 


so that he may, be enabled to act without fear or favour. In 


‘the case of whole time officers being appointed they should, in 
‘the opinion of the Association, be entitled to superannuation. 
‘The Association would suggest that all such officers, when 
appointed, should be removable by the authority by whom ' 
they are appointed, that is to say by one of the bodies of 
National Commissioners, with the consent of the National 
Insurance Joint Committee, and not otherwise, and should not 
be appointed for a limited time only,. In: this sugges-_ 
‘tion the Association has in view the position, of the Medical 
‘Officer of Health, who, it is common knowl is often 
prévented froni acting as he would like to do in thé interests 
of the community, because he knows that if he h ns by his" 
actions to offend some of the members of the which . 


‘one nor more than 


shall not invalidate the proceedings of the 


employs him, and who may be directly or indirectly affected by 
his actions, he may lose his position. The Association is 
anxious that a state of things which is a blot on one public 


- service should not be allowed to obtain in connection with the 


proposed new service, and it trusts that the Commissioners 
will at the beginning lay down such terms of appointment as 
will attract the very best kind of officer. 

22. In order that the persons appointed to these important 
posts shall whose professional position and 
personality be such as will make them to the 
would suggest in any to le 

with the method of appointment of medical referees 
‘ollowing points should be included :— 


— Provision whereby the Local Medical Committee of 
an area or, if , the combined Local Medical Com- 
mittees, shall be consulted as to whether medical referees 
for that area should be whole or part time officers. . 

(b) Provision whereby the Local Medical Committees 

may make nominations for such appointments, 


APPENDIX XVII. 
IL—MODEL REGULATIONS CONCERNING THE 
CONSTITUTION OF LOCAL MEDICAL COMMITTEES. 


Title. 

1. The Committee shall be as the... . Local 
Medical and shall be the Local ‘Committee 
for the area of the... .. Insurance Committee. 

All registered medical practitioners cides in the area 
Insurance Committee shall be eligible for 
membership of the Local Medical Committee and shall be 
entitled to such membership if duly elected. The Committee 


‘shall ‘also -include as ex officio mem 


ntatives of the Executive ‘Com- 


(i.) one or more ‘re 
vision or Divisions of the British 


mittee of the local 
Medical Association ; 
_ {ii.) all* medical practitioners who are members of the 
Insurance Committee. | 


' 3. The Local Medical Committee shall consist of the ea officio 
members and............... members elected by the practitioners 
in the area who shall hold office for one year but shall be 
eligible for re-election unless they have served for 
years, in which case they shall onl one year be — for 
re-election. 
Practitioners’ Meeting. 

4, A Mecting of duly qualified medical practitioners 
in the area of the Insurance Committee (hereinafter 


called’ the practitioners’ meeting) shall be heid in the month of 
“March of.each year tor the 


purpose of electing members of the 
Local ‘Medical Committee and of transacting competent 


business. Such shall be summoned by in 


writing issued by the stary of the Local Medical Com- 


“mittee to all duly qualified medical practitioners resident in 


_ Insurance Committee not less than 
~~" weeks before the date fixed for such 
‘Such notice ‘shall set forth that the purpose of the 
“is the eléction of members of the Local 


the area of the 


meeting. 
meeting 


— ‘Committee for.the ensuing year and the transaction 


and competent business, and shall be sent by 

oa post ; but thé non-receipt of such notice by any doctor 

practitioners’ 
meeting. 

5. ‘Intimation of the practitioners’ mesting shall.also be given 

not less than one nor more than weeks before the date 

fixed for such , by advertisement in the Britisu 


MEDICAL rere and in a newspaper circulating in the area 
Insurance Committee 


ot the 

6. The | titioners’ meeting shall elect a Chairman who 
shall have a deliberative as well as a casting vote. The Secre- 
tary of the Local Medical Committee shall be the Clerk of the 
Meeting and in his absence a Clerk shall be appointed by the 


‘Meeting. It shall be the duty of the Clerk to write the 


Minutes of the Meeting and to forward a copy of such 
Minutes as relate to the election of the Committee duly 
authenticated by the Chairman to the Insurance 


‘Commissioners within one week after date of the Meeting. 


* the cose of 


London, until the 
the working’of the Act, insert 
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. 7. At. the practitioners’ meeting the Minutes of. the 
‘practitioners’ meeting immediately preceding shall be sub- 
‘mitted and the Annual Report of the Local Medical Committee 
shall be presented. ; 

. §. The doctors present at the practitioners’ meeting shall 
take stéps to elect a Committee to act as Local Medical 
Committee for the said area for the ensuing twelve months. 
Candidates may be elected by districts or in any other manner 
determined by the meeting provided always that, should one- 
third of the members present so demand, the election shall be 
conducted by a postal vote, either for the whole area or for 
such districts as the meeting may decide. Nominations of 
candidates must be sent in writing to the Secretary of the 
Local Medical Committee not less than ...... days before the 
date of the practitioners’ meeting. 


9. If it shall be duly determined to conduct the election by 


‘means of a postal vote a Postal Vote Committee shall be 
appointed by thé Meeting to make all necessary arrangements. 
10. A special meeting of the practitioners in the said area 
may be convened by the Secretary of the Local Medical 
Committee upon a demand by ...... per cent. of the profession 
resident in the area. 


11. Until the appointment of the Officers and Executive 
Sub-Committee of the Local Medical Committee for the year, 
the Local Medical Committee for the preceding year shall con- 
tinue to be the Local Medical Committee for the area of the 
Ai, Insurance Committee. 


., Government. 


12. The Officers of the Committee shall be the Chairman, 
‘Vice-Chairman and Secretary. 

_ 13. The Executive Sub-Committee shall consist of 
_ members, including the Officers of the Local Medical Committee. 

14. The Officers and the Executive Sub-Committee shall be 
appointed at the first meeting of the Local Medical Committee. 

hey shall hold office for one year but shall be eligible for 
_ re-appointment. 

15. Any officer or other member of the Executive Sub- 
Committee may be removed from office prior to expiry of the 
period for which they were appointed to hold office by a two- 
_ thirds majority of votes in a Bpevial General Meeting of the 

Local Medical Committee called for the purpose. 


16. Vacancies in the Local Medical Committee or Executive 
Sub-Committee, including vacancies in the offices of Chairman, 
Vice-Chairman, and Secretary of the Committee, shall be filled 
in such manner as the Executive Sub-Committee shall deter- 
mine. Persons so appointed shall hold office only until the 
General Meeting of the Local Medical Committee next ensuing, 
when the Committee itself shall fill such vacancies. 

: Meetings. 

17. The first Meeting of the Local Medical Committee shall 
be held immediately on the-conclusion of the practitioners’ 
meeting, or within one week of the completion of a postal vote 
if decided upon. The Committee at such meeting shall proceed 
to appoint its Officers and Executive Sub-Committee and 
three members to serve on the Med cal Service Sub-Committee 
of the Insurance Committee. 


Annual General Meeting. 


. 18. The Annual General Meeting of the Local Medical 
Committee shall be held within a month immediately pre- 
‘ceding the practitioners’ meeting. Such Annual General 
Meeting shall be summoned by notice duly given in writing 
and ssent by post to all members of the Committee at 
least seven days prior to the date fixed for such Annual 
General Meeting. The business to be transacted at such 
Meeting shall 2 to approve the Annual Report of the 
Committee for submission to the practitioners’ meeting, to 
receive the Annual Report, if any, of the Executive Sub- 
Committee, to consider the Statement of Accounts to be 
presented by the Secretary, and to deal with such other 
matters as may be duly determined by the Committee. 


at such special General Meeting. A special General Meeting 
‘shall be summoned by notice duly given as, provided for 


ordinary General M >etings and shall only transact the business 
for which it is specifically convened. 


Executive Sub-Committee Meetings. — 
21. Ordinary Meetings of the Executive Sub-Committee 
shall be held at such times as the Sub-Committee may 


| determine. Special Meetings may be convened by instruction of 


the Chairman and shall be so convened within three days of 


roceipt of requisition duly signed by.. ......... Members of tlie 
Executive Sub-Committee 


Quorum. 

22. The Quorum at a general meeting of the Local Medical 
Committee shall be...... ; at a meeting of the Executive Sub- 
Committee....... 

Dorizs. 

Chairman. 

23. The Chairman shall preside at all meetings of the Local 
Medical Committee and of hes Executive Sub-Committee. He 
shall have a deliberative as well as a casting vote. In the 
absence of the Chairman from a Meeting of the Committee or 
of the Execative Sub-Committee, the Vice-Chairman shall 
preside. In the absence of both, a Chairman shall be chosen 
for such meeting by the members present. 


Secretary. 

24. The Secretary shall duly issue all notices summoning 
meetings of the Committee and the Executive Sub-Committee. 
He shall write the Minutes of all meetings and shall be respon- 
sible for the safe keeping of all books, registers, and documents. 
He shall conduct all official correspondence and shall receive 
and duly intimate to the Chairman all requisitions by members 
and shall perform such other duties as the Committee may 
determine. With a view to recognition of the Committee by 
the Insurance Commissioners in terms of Section 62 of the 
National Insurance Act, 1911, the Secretary shall furnish to 
the Commissioners within one week of the completion of its 
election in each year a list of the members of the Committee 
together with the names of the Chairman, Vice-Chairman 
and Secretary of the Committee, and of the remaining 
members of the Executive Sub-Committee. In the event 
of the Secretary being temporarily incapacitated or absent 
the Chairman shall make arrangements for a member of the 
Committee to perform the duties of the Secretary. Such 
arrangements shall be subject to confirmation at the Meeting 
of the Committee or of the Executive Sub-Committee next 
ensuing whichever shall be earlier. 


Executive Sub-Committee. 
25. The Executive Sub-Committee shall perform such func- 


tions and possess such powers as the Local Medical Committee 
may determine. _ 


II.—MODEL STANDING ORDERS SUITABLE FOR 


ADOPTION BY LOCAL MEDICAL COMMITTEES. 


Order of Business. 
1. Read notice convening Meeting. : 
_ 2. Read and confirm Minutes of General Meeting imme- 
diately preceding. 
3. Determine the order in which the business shall be 
considered. 
Procedure. 


4, All Motions shall be moved and seconded. Voting shall 
be by show of hands, except that if it be moved and seconded 


with the consent of a majority of those present at the meeting . 


that the vote shall be taken by ballot, a vote shall be taken 
by ballot accordingly in a manner to be determined by the 
Meeting. 

5. A Member shall stand when speaking, and shall address 
the Chair, but when the Chairman rises no one shall continue 
to stand, nor shall anyone rise until the Chairman has resumed 
his seat. 

6. A Member who speaks shall direct his speech strictly to 
the Motion or Amendment under discussion, or to a Motion or 
Amendment to be proposed by himself, or to a question of 
Order. 

7. A member shall not address the Meeting more than once 
on any Motion or Amendment, except with permission of the 
Chairman, or except that the Mover of an Original Motion may 
reply, but in his reply he shall strictly confine himself to 
answering previous speakers, and shall not introduce any new 
matter into the Debate. Provided always that a Member may 
speak to a point of order, or in explanation of some material 
part of a speech made by him which he believes to have been 


‘misunderstood. Provided that any Seconder of any Motion or © 
‘Amendment who seconds such Motion or Amendment in a - 


purely formal manner may, if he so elects subsequent] 
the meeting on such Motion or Amendment.’ 3 


- 
— 
| 
19. An ordinary General Meeting of the Logal Medical | 7 
Committee shall be held at such time as the Committee may 
determine and shall be summoned by notice given in writing a 
and sent by post to all members of the Committee at least ; 
three days before the date fixed for such Meeting. se 7 
- 20. A special General Meeting of the Local Medical Com- 7 
mittee may be convened by instruction of the Chairman of the = 
Committee and shall be so convened within seven days of the = 
_ receipt of a requisition in writing to that intent duly signed ; 
by.:....per cent. of the Committee. Such shall 
state the business desired to ‘be submitted to the Committee 


Committee daly-ealled to codiisider the case. 
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8. A Motion-or Amendment once made and seconded: shall 
not be withdrawn without.the consent of -the Meeting. - 

9. When an Amendment to an original Motion has tinea 
moved and seconded, no further Amendment shall. be-moved 
until the first Amendment shall have been disposed of. But 
notice of any number of amendments may be given. 

10. If an Amendment be rejected, other amendments may 
be moved on the original Motion. 

ll. If any Amendment be as. amended 
shall take the place of the original Motion, and shall become the 
question upon which any fuither amendment may be moved. 

12. If a Motion be proposed and seconded that the Motting 
do now adjourn, or that the debate be adjourned, or 
the Meeting do proceed to the next business, or that = 
question be-now put, or if the previous question be moved, 
such motion shall immediately be put to the vote without 
discussion, except as to the time of adjournment, provided 
always that the Chairman shalt have power to decline to put 
to the Meeting the Motions that the Meeting do proceed to 
the next business, or that the question be now put. 
proposer of any such Metion shall ‘be allowed to speak Pipi net 
more than three minutes. 

13. A motion that’ the Meeting do now adjourn, or that the 
Meeting do now proceed to the next business, or that ‘the 
debate ¢* now adjourned, or that the question > now put, 
shall not be made within a _of 30 minutes after a previous 
motion to the like effect, unless, in the opinion of the Chairman, 
the circumstances are materially altered. 

14. Any one. or thore of the Standing Orders may be 
suspended at auy Meeting, provided that three- fourths - 
those present and voting shall so deeide. 

15. No matter not‘on the Agenda shall be: 

by the permission of the the: an shall 

declare it to be urgent.» - 

No resolution of any Mecting. shall rescinded at a 
uent -Mceting unless due no of a motion to such 

effect mas been placed-on the Agenda oe and the resolution 

is carried by a‘two-thirds majority. 


APPENDIX ‘XVIIL 


MODEL RULES SUITABLE E FOR ADOPTION BY LOCAL 
MEDICAL COMMITTEE ‘AS TO PROCEDURE TO BE 
FOLLOWED IN DEALING WITH QUESTIONS ARISING 
“UNDER MEDICAL REGULATION 53 (COMPLAINTS)... 


‘ 1. For the’ assistance of the Local Medical Committee in 
considering any compiaints made-by a practitioner on the 
panel against any other practitioner ou the panel involving 
any question of the efficiency of the medical service of insured 
persons.a Sub-Committee ealled the Special Investigation Sub- 
Committee shall be appointed annually, by the ‘Local Medieal. 
Committee in General Meeting, consisting of the Chairman and 
Honorary Secretary for the time being ex-officio, with three 
other members, of whom one shall, if practicable, be not engaged 
in contract medical practice, _ Such Sub-Committee s' 
appointits own Chairmanand Sccretary, who may tie 
and Secretary of the Medical Committee. : 

The Special Investigation Sub-Committee shall have power 
to fill up an y casual vacancy thereon but the person so appeinted 
shall’ hold ‘office only until the next meeting of .the Local 


Medical Committze which shall either confirm his 


or proceed to appoint another member in his place. 
* 2. Complaints referred to the Local Medical Committees; 
which must in-all cases- be made in writing, shall in the first 
instance ie investigated by the Special Investigation | Sub- 
Committee. 

3. A Mesting of the Special Investigation Sub-Committee 
may be convened at any time by the Chairman or Secretary of 
the Sub-Committee, and the Meeting shall. be-convened by the 


‘Secretary within one month from the receipt of a complaint in 


writing which it is the business _ of the Sub-Committee to 
investigate. 


4. A.statement of the against any titioner on 
the panel-shall be sent to such practitioner by the Secretary of 
the Special Investigation’ Sub-Committee within seven days. 
A copy:of any reply-thereto by the ndent shall be sent to 
complainant. . The statement of case by the: complainant, the 
respondent's ‘reply; “comments ‘upon thé 
latter;.if any, shall: be laid befote any meeting: ef the 


“Hf 


“of Spevial “Inv “Sub: 
Comunittée pec nvestigation u 


e personally involved in a case a3 complainent, og 


Sub- 


otherwise, or be partner or assistant or 

so involved, or have otherwise such person 
case as, in the opinion of the Special Tavéstigntion’ Sub- 
Committee, renders it undesirable that he should take part in 
any inv tion of that case, he shall retire from the Sub- 
Committee for the purpose of the investigation of the case and 
the Sub-Committee may appoint. some other member of the 
Local Medical: Committee who is not so interested; to act in 
his stead. If.the member of the —— Investigation Sub- 
Committee affected. 5 br Rule be the Chairman or coverage 
the Sub-Committee shall appoint.a Chairman or Recrotary ‘to 
act in his stead for the of. the cane. <> « - 

6. (1) The Special Investigation Sub-Committee’ shall con- 
sider such as it may consider relevant evidence as shall 
be brought before it by the practitioner making the com- 
by the whom the complaint 


(2) Either y may y appear in person or, with the consent 
of the Special Investigation Sub-Committee, 
(a) by counsel or by solicitor, 
(b) by any friend. * 
7. Three members of the ‘Special on ‘Sub- 
Committee shall form a quorum. igi 


After every such investigation the Sub 
present, either to a Special General Meeting of the Local 
ital Committee, or to the next Ordinary. General Meeting, 


| at-its-discretion :— <p 


_ (1) A report containing the following :— 

.' ‘(a) A statement of ‘the ‘facts as established in the 

of the Special. Investigation Sub-Committee by 

evidence before it. ~ 

. _ (b) The deductions of the Special Investigation Sub: 

- Committee from the facts as to whether the efficiency of. 

the medical service of insured persons has been atyoted 
or not. 


(2)“A Recommendation t6 the Local Medical Committee 
_.in one of the following forms :— 
there. is.-no 

_ _, complaint and that, therefore, 

(b) That.no.aetion be taken. . 

2) That the practitioner against whom thie 

is made be informed that further consideration of the 

‘matter will be: postponed for a stated period, and that 

_he must. produce evidence to the Special Investigation 

_ .Sub-Committee.at the expiry of this’ period to show 

’ that his conduct in the interval has been satisfactory. © 


_ 3. That the Tnsarance Commissioners be‘informed tha 
in the opinion of the Local Medical Committee’ the cori- 
tinuance ef the practitioifer’s name upon the panel will 

_ be prejudicial to the efficiency of the medical service of 
insured persons. 


At any stage. in such investigati ‘ion the Special Investi- 
gation Sub-Committee may, at its tion, resolve toadjourn . 
investigation for a period not exceeding four. months, and 
to inform the practitioner against whom the-complaint is madé 
that the investigation is-so adjourned, and that before azy 
or recommendation is made to the Local Medical.Csm- 
mittee—other than an interim ‘ré that the investigation has 
been adjourned—any evidence which he may- uce as to his. 
conduct in the interval, together with any evidence as to such 
conduct which may be produced by. the complainant’ will be. 
considered by the Special Investigation Sub-Committee. : 
Members of the Local Medical Committee who have'taken. 
part as. members of the Special Investigation Sub-Committee in 
the investigation of a-case shall be — to take part in the 
consideration by the General Meeting of the Local Medical 
Committee of the Report of the Sub- ittee on such case, 
and to speak aud vote thereon. - 


11. The Report and thé Recommendation of the Spec ial 
Investigation Sub-Committee shall be circulated to all Monies 
of the 1 Medical Committee and to each party concerned, 
not less than seven days before a general meeting at which it 
is to be considered, and shall’ be issued in ‘sealed envelopes 
marked “ Private and Confidential, for the use of the’ Members 
of the Local Medical Cominittee exclusively.” | 


.12, On the reception, of- the ‘Report and. of 
the Special Investigation Sub-Committee. by the General Meet- 
ing of the Local Medical there. be.no discussion 
on, the report of the facts.as established in the opinion of the 
Sub-Committee by the, evidence it,- sod, no other 

; than the following motions shall be in ord 


foundation for the 
case be. , Or 


That the. Report be approved andthe Recommends: 
adopted. 
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(b) That the Report and the Recommendation be referred 

back to the Special Investigation Sub-Committee for further 
consideration... 

- 13. New rules may be made or these rules or any of them be 
repealed or altered’ on: the motion of a member’ of the Local 


Medical Committee-with the consent of # two-thirds majority | 


of the - practitioners present’ and: veting at an ‘ordinary 
general meeting of the Local: Medical Committee, and ‘one 
calendar month's notice im writing of the intention to’ propose 
any. new rule or alteration shall be given to>the Secretary of 
the Local. Medical Committee. --The new rule or alteration 
shall come into force fromthe date of the.sanction of such new 
rale or alteration: by the Loeal Medical Committée. 


APPENDIX XIX. 


PROPOSED SPECIAL FUND FOR THE ORGANISATION 
OF THE PROFESSION. 


The following is a Report by the State Sickness 
Insurance Committee to the Council and now submitted 
for discussion by the Divisions and Representative 
Body. It contains a Scheme (i.) for the Establishment 
of a Fund for the better Organisation of the Medical 
Profession, and (ii.) for the. Provision to Members of 
that Fund of certain Insurance advantages which it 
is believed will appeal to Members of the Profession. 
The Insurance part of the scheme has been added 
because, by co-operation, not only could subscribers 
secure terms which they could not get as individuals, 
but they could also provide, indirectly, a handsome 
contribution to the fund for organisation. 


INTRODUCTORY. 

‘1, The reference to the Committee was based primarily upon 
the following Minutes 54, 55, and Motion 7 of Minute 60 of the 
Special Representative Meeting, January, 1913 :— 


Minute 54 (Motion by Brighton).—That in order to carry 
‘Minute 48 into effect, it be an instruction to the Council to 
put into operation the following proposals amongst others :— 
(1) That the funds placed at the disposal of the Council 
~ as Trustees for the proposed campaign be augmented by 

_ such a voluntary quarterly levy during the next three 
years on each member oi the Association in the United 

ingdom as will, with the anaual subscription, amount to 

_ not less than £3 a year per member. 
(2) That through the Local Medical Committees or other- 
wise a quarterly levy of one farthing per insured person 
‘on each practitioner’s list be made for three years on each 
such practitioner, which shall be used by the Council to 
provide efficient, local, clerical and professional assistance 
to these Committees and to the Divisions and generally in 

“ “forwarding the aims and objects of the campaign. 

(3) That the Central Office nisation be developed so 
as to allow the Medical Staff visiting every Division in the 
United Kingdom and interviewing each Local Medical 

Committee at least once in each year. 

(4) That out of. this Special Campaign Fund an hono- 
rarium, on a scale to be determined by the Council, be paid 
‘to the members of the medical profession who devote time 
to the campaign or who haye to absent themselves from 
their district attending Representative, Committee, 
Deputation and other Meetings. 


(5) That the aims and objects of the campaign be kept 


minently before Members of Parliament, County and 
bate Borough Councils and other Bodies.as well as the 
"laity generally by means of the press and otherwise, as 
_ also the reasons for the position taken by the profession 
from time to time during the campaign. . 

(6) That the Medical Staff be placed at the dis of 
Divisions in the United Kingdom and of Local Medical 
Committees, in order to assist them iu interviews with Lay 
Bodies, more often than has been the case in the past. 


(7) That the Divisions be consulted as to the desirability 


* - of their boundaries being made co-termindus with those of 

Insurance and ‘District. Committee areas, and in those 
cases“where ‘the proposal: is approved: it be carried into 
- effect, if-praeticable, at the earliest possible moment. . 


(8) That it be atr instruction tothe Council by means of 


amongst the Staffs of Voluntary Hospitals, 
similar Institutions and otherwise, to take as 


will induce the Government to provide an efficient medical 
and surgical service for those insured for medical benefits 
_ under the National Insurance Act. eye 
Minute an amendment Mr. W. F. 
Dearden (Manchester West), seconded by Dr. J. Sorley 
_ That it be an instruction to the Council to consider the 
advisability of giving effect to the above proposals, 
Minute 60.—Resolved : That the motions appearing on the 
winted and stencilled Agenda not dealt with by this 
eeting (except Motion 59 by Hampstead [withdrawn] ) be 
referred to the Council. 


& (7) “Motion by Newcastle-on-Tyne Division: That the 


Council be instructed to consider the advisability of a 
National Fund being raised on such lines*as the 
following :— 

(a) There be (compulsorily) deducted from each 
quarterly cheque of each doctor on the panel the sum of 
?d. for each person on that doctor’s list. 

(b) This sum be deposited each quarter at compound 
interest with some Ttiputsines Company. 

(c) The expenses of the Local Medical Committees be 
defrayed out of this fund. 

(d) In the event of the death of a Member, his contri- 
butions be returned: to his executors plus 3 per cent. 
compound interest. 

(e) The rest of the money so deducted each quarter 
remain on deposit at compound interest till April 14th, 

(f) On that date, if it be necessary, the total sum be 
available for use as a War Fund. 


of at least £200,000 be placed to a Special Reserve to be 
used at any time solely as a War Fund ; and that this 
sum be added to each year. ‘ 


(h) The balance be placed with an Insurance Company, 
to provide a nucleus for a Sickness,- Accident and 
Pension Fund. * 


(i.) The contributions be national, and be continued 
so long as the Insurance Act is in operation. 


2. The Committee has given careful consideration to the 
above motions of Brighton and Newcastle-on-Tyne which 
formed the basis of its reference. Several of the recommenda- 
tions of the Committee are founded on suggestions contained 
in these motions. The plan outlined in the motion of 
Newcastle-on-Tyne being based on a compulsory deduction 
from the payments due to doctors on the insurance panels is- 
not feasible as deductions could not be made compulsorily. 
The scheme described in the following paragraphs is hateks as 
any such scheme must be based, on voluntary contribution. 


3. In addition to these definite references by the Council, 
the Committee has had in mind various representations which 
have been made to it in regard to the future organisation of 
the profession for dealing with the new problems which have 
arisen —— the operation of the National Insurance Act, 
and particularly the proposals to form new bodies with greater 
powers than the Association at present possesses. 7 ' 

4: The Committee has come definitely to the conclusion that 
if the profession is to be properly organised in the future fot 
defence y. ge the aggressions of lay bodies and the State» 
and for the protection of the general interests of medical 
practitioners, and collectively, and also in the 
interests. of public health, it is absolutely n that a 
far larger annual sum of money should be found by the pro- 


fession than has been provided in the past. 
5. To meet the requirements of the situation three con- 
ditions are essential, namely :— 
(a) The existence of one strong central body; 
‘(b) the placing of ample financial resources at. the 
disposal of the central 
_. (¢) The active support, of the central body by a large 
proportion of the profession. 
__-6. The Committee places great stress on.the necessity for 
the organisation of the profession being in the hands of one 
acim, Sr body rather than in those of a number of organisa- 
One bod h. the 
ne bod ing with. the organisation -of any calling must 
be stronger .and. much weight ‘than 


among them. 


(g) If at that date a War Fund be unnecessary, a sum > 


ing the same aims but differing methods of ure. : 


several bodies with the same number of individuals distributed 
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PLAN OF REPORT. 

7. For-the convenience of the Council in considering the 

— of the formation of any organisation such as is fore- 
i , the Committee submits 


owed in the foregoing 
i under the following 
(I.) The objects to be aimed at by such organisation ; 
- (IL) Consideration of each object in detail ; 
(III.) The consideration of the question whether the - 
British Medical Association, as at present constituted, is 
able to carry those objects into effect ; 
__{IV.) A diseussion of the suggested alternative methods 
of organisation, namely :— 
(a) By the Association, as at present constituted, 
- running any risks which are consequent on the restric- 
tions imposed on it by its constitution ; 
(b) By a new Association with powers wide enough 
. to comprise all the proposed objects ; 
(c) By a Special Fund independent of the funds 
of the Association, but formed as a Trust administered 
the Members of the Council for the time being 
of the British Medical Association, acting as Trustees ; 


or 
(d) Bya Trade Unien outside the Association but 

controlled by the Association. 
(V.) Recommendations. 


Part L—Objects to be Aimed at. 

- 8 The Committee, u consideration of the above-men- 

tioned references, came tp the conclusion that a fund should be 

established, open to all members of the profession, and the 

Council at its meeting on mr 28rd, 1913, expressed the 

opinion, upon the recomme jon of the Committee, that 

the following were objects which the fund might include, and 
which ee doubtless be extended if the requisite financial 
support were forthcoming :— 

a) The provision of legal and clerical assistance to and 
peyment adininisteative expenses of Local Medical 

(b) The of the services of 
Association in protecting the interests of medical prac- 
tioners as affected, directly or indirectly, by the National 
Insurance Act, not only in contract medical work, but in 
all other forms of medical practice ; "i 

The provision of a reserve for the support of medical 
ds affected by action undertaken by the Asso- 
ciation in pursuit of any future policy adopted by it ; 

(a) The organisation and development- of the British 
Medical Association so as to allow the medical staff visiting 
every Division in the United Kingdom and interviewin, 
each Local Medical Committee at regular intervals, a 
otherwise assisting the profession in any locality as and 

when required ; 

(e) The payment on a scale, out of the Special Fund, of 
members of the medical protession absenting themselves 
from their practices in performance of any of the following 
duties :— 

(i.) For attendance at Representative Meetings ; 
- (ii) For\attendance at Central Council and Committee 

Meetings held in London. 

- At the same meeting the Council directed that the Divisions 
be informed in the Annual Report of Council that the 
feasibility was — considered of any such Fund 
also providing the following insurance advantages :— 

"* (.) Medical defence and insurance against the law costa 

of adverse verdicts ; 

(ii.) Sickness and accident insurance ; 
(iii.) Endowment insurance, with optional pension. 
‘9. The main object in view is to weld the whole profession into 

a sin, offensive alliance. It is proposed to do this 

y by means of paid medical organisers who would arrange 

and attend meetings of the profession all over the kingdom, 

whether meetings of Divisions of the British Medical Association 
or not; would get into close touch with all practitioners ; 
would enter into-the varying conditions of practice in 


different. localities; would collect, anal and condense 
information ; would report thereon to the tral Body, from 
whence in turn these medical could disseminate a 


explain 


_ based i 
telligently and forcibly to the various bodies concerned ; would. 


direct discussion thereon so as to ensure real consideration of 
the most vital points; would obtain votes thereon, and would 
personally convey the impressions gained at these meetings to 
the Central Body. In this way larger meetings, more sustained 
enthusiasm, greater ‘‘esprit de corps” and an increase in 
the prestige of the profession would be ined. ©The 
Committee lays great stress on the advantages to be 
gained by the employment of medical organisers, believing 
that capable exponents of the policy of the Association 
and of the documents which are from time to time circulated 


would do much to interest the profession and evoke intelligent — 


discussion, while keeping the centre of the Association in direct 
touch with the periphery in a way never yet attempted except 
on a very inadequate scale. 
10. It will be seen, therefore, that. though the proposed Fund 
is intended to be used to supplement and extend the present 
activities of the British Medical Association, its advantages 
will be open to all members of the profession who subscribe to 
it whether they are members of the British Medical Association- 
or not. Greater cohesion of the medical profession would it is 
believed be secured, than has hitherto been obtainable. 


11. Before entering into details as to these objects and as to 
how the money is to be raised, it should be clearly understood. 
that under the scheme it would be possible for a practitioner 
to contribute to the Fund for the ‘‘ organisation” part alone or 
for the ‘‘organisation” and one or more of the insurance advan-. 
tages, but not for the latter advantages alone, i.e., the in- 
surance advantages are special concessions offered only to those 
members of the profession who subscribe to a Fund for the 


purposes of organising the profession. 


Part Il.—Detailed Consideration of Objects of Fund. 


“ORGANISATION ” SECTION. 


(a) The provision of legal and clerical assistance to and payment: 
towards administrative expenses of Local Medical Committees. 


12. The setting up of Local Medical Committees has raised 
the question as to how these bodies are to be financed. It is 
clearly understood that the expenses of these Committees must. 
be borne by the profession itself, and the Association has 
always held that this is as it should be, as the profession is 
more likely to put its energies into an organisation for which 
it is solely responsible both financially and otherwise, than 
it would do if that organisation were financed and therefore 
controlled by the State. It is vital to the interests of the 
Association that these Committees should not become rivals to 
the Association and its Divisions and Branches, but it is of 
just as much importance to the profession that they should 
be made really effective units in the machinery of the pro- 
fession. It is realised, therefore, that it is of the utmost 
importance that the activities of these Committees should 
at their inception be guided and co-ordinated and the first step 
is to put their finance upon a proper basis. At present their 
cost is being met in various areas in different ways, but mainly 
either by a small voluntary individual subscription from 
each practitioner in the area or on the panel, or by a deduction 
from the money due to each practitioner on the panel in pro- 

rtion to the number of insured persons on his list. It is 
oreo that the best means of meeting these expenses would 
be from a Central Fund out of which the cost of the Com- 
mittees would be met in some systematic manner. At 
present there is a risk of some of the Committees being 
worked extravagantly while others are starved. In addition 
the local and haphazard collection of expenses does not seem 
to be a businesslike method of financing a permanent and 
national institution, and it is a task ef which the Honorary 
Officers of the Committees would gladly be relieved. The 
su; ion is that the Fund should be oe sey for only a 
definite amount spread over the whole of the Committees, 


nts being made upon some — basis to individual 
the of the Fund. 

13. The total number of Insurance areas in Great Britain 
and Ireland, in respect of which Medical Committees 
should be formed, is 232. The Committee is of opinion that in 
order to cover clerical assistance and the cost of printing and 
pee for these 232 Local Medical Committees provision must 

made for not less than an average per Committee of £100 
per annum. On this assumption the total cost would be 
roughly £24,000 per annum. 

14.. Considerable advan -has, up to the present, been 
taken of the Association in obtaining 
legal advice. Under the this important work would be 
continued and extended, and a sum of £1,000 per annum has 
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(b) The provision of the services of the British Medical 


Aasociation in protecting the interests of medical practitioners - 


as affected, directly or indirectly, by the National Insurance 
Act, not only in contract medical work, but in all other forms 
of medical practice. 


15. The above named object necessarily has had to be 
stated in general terms, but by it the Committee means 
co-operation between the British Medical Association and the 
Fund in ‘order to extend those activities of the Association 
which have been gradually developing during the past ten 

ears, but which have been hampered by the want of sufficient 

unds and by certain restrictions in the Regulations of the 
Association. 1t will be noted that this object is not confined 
to insurance service work, nor even to contract work generally, 
but is intended to include the protection and organisation 
of the profession in all its branches, apart from the purely 
scientific. It is essential that the profession should under- 
stand that the proposed Fund is intended for the use of the 
whole profession and not for any particular section. The 
necessity for the provision of greater financial resources 
for the protection of the interests of the profession has grown 
more urgent since the introduction of the: National Insurance 
Act; but even if the Act had never been introduced, a large 
extension of the work hitherto done by the Association in this 
direction had become inevitable 


16. Expenses which can be more or less estimated for in this 
connection are the expenses (personal, travelling, printing, 
and legal) of the State Sickness Insurance Committee which 
have been provisionally put down at £1,000 per annum. 


This Committee, though a Committee of the British Medical 


Association, has special claims on the profession as a whole, as 
representing all sections of the profession, and as epten soning 
to protect the interests of all classes of practitioners as affec 

by the National Insurance Act, and its work has a more intimate 
connection with the objects of the proposed Fund than that of 
any other Committee of the Association. For a considerable 
time to come this Committee will have to meet much oftener 
than any other Committee of the Association, and the above 
expenses will, therefore, remain heavy. The sum of £1,000 
which is provisionally allotted to it in the financial-estimate 
of the Fund is considered therefore to be a reasonable con- 
tribution to the expenses which will be incurred by the 
Association in connection with the Staté Sickness Insurance 


17. The Committee is of opinion that the time has come 
when the new problems which have been raised, and the new 
duties put upon the profession by the National Insurance Act 
should be met in a permanent fashion by the establishment of 
a new department devoting its energies entirely to the work 
now being done by the State Sickness Insurance Committee, 
to the assistance and guidance of Local Medical Committees 
and to the new medico-political work arising as a consequence 
of the operations of the National Insurance Act. This cannot be 
done as it should be done by the present staff of the Association, 


from sheer physical inability on its part to grapple with all the. 


new duties in addition to the other varied work of the Associa- 
tion. It is suggested that at the head of this Insurance Depart-. 
ment there should be placed a medical practitioner with experi- 
ence of general practice who sh .uld be under the administrative 
control of the Medical Secretary, unless it were arranged that. 
this special department were undertaken by the Medical Secre- 
tary himself. In any case the department would need tobe kept 
in constant touch with the Medical Department. There should 
be an ample clerical staff so that the work could be thoroughly 
well done. This suggestion, if carried out, would not only. 
ensure that the Insurance medico-political work would be 
efficiently performed, but would relax the strain on the 
Medical Department and set it free for its other work which 
has recently been in great danger of nezlect. It is proposed 
also that there should be branch offices at Edinburgh, Dublin, 
and Cardiff. These would serve as organising centres, and 
would be under the control of the medical organisers previously 
alluded to. For the expenses outlined in this paragraph, it is 
estimated that a sum of not less than £3,000 per annum would 
be required. . 


(c) The provision of a reserve for the support of medical 
' practitioners affected by action undertaken by the Association 
in pursuit of any futur: policy adopted by tt. 


18. This object-would be described in trade union terms 
as the provision of ‘‘‘strike and lock-out pay.” Both the 
motions referred from the Special Representative Meeting 
lay stress on the need for such a provision and the Com- 


‘organisers has 


reserve should be set aside to meet the contingencies which 
may at any moment arise. Something in this direction 
has already been done by the Association by means of the 
Central Emergency Fund, established in 1905. From that . 
Fund assistance has often been given which has enabled practi- - 
tioners to hold their own while a contract practice dispute has 
been in progress, but the Fund has always been a smail one 
and its scope has therefore necessarily been restricted. If the 
profession is- ever to be properly organised to resist the 
encroachment of lay bodies it is obvious that it must be able to 
arantee that practitioners who loyally carry out the policy - 
ecided upon by the majority shall not suffer financially in 
consequence. No better test could be found as to whether the 
profession has learned the lesson of the past two years than its 
attitude to the proposal that it pene patches regular and 
adequate funds for this purpose. Since the Association neither 
has, nor could obtain, power to devote its money to this purpose, - 
the profession must by some new method, provide a fund which . 
may accumulate from year to year and thus be ready for any 
struggle which comes, and the fund must not be on paper. 
For really effective fighting pu there must be cash actually 
in hand and always ready. It is proposed that any balance 
remaining from the subscriptions to the organisation section 
of the proposed Fund shall placed to the above-mentioned 
reserve, and also the balance of the profits made on the Insur- 
ance section, after deducting the commission allowed to 
members and paying expenses of administration of that section. 


d) The organisation and development of the British Medical 
Association so as to allow the medical staff visiting every 
Division in the United Kingdom and_ interviewing each. 
Local Medical Committee at regular intervals, and other- 
wise assisting the profession in any locality as and when 
required. 

19. This important subject has already been alluded to in 
paragraph 9 of this report. It has long b2en apparent that it . 
would be of the greatest assistance to the profession if whole - 
time medical organisers, experienced in general practice, could 
be provided, each of whom should devote himself specially to a 
certain part of the Kingdom, make himself thoroughly con- 
versant with local problems, become personally acquainted 


_with the local profession, and be ready to assist ‘the’ pro- 


fession in local deputations and the like, while keeping 
himself in touch with headquarters. By thé special knowledge 
thus gained, and being whole-time ‘officers, these organisers 
would be able to give help such as no honorary officers who are 
subject to the claims of professional life could give, however 
willing they might be. The development of the system of local 
een of the greatest use to other large associa- 
tions, and if the medical profession is willing to provide the 
money, this is an expenditure which wo undoubtedly 
produce immediate and permanent results. 

20. The number of medical organisers in the first instance 
should be four, two for England and Wales, one for Scotland, 
and one for Ireland. If the Fund, however, were supported as 
it should be, this number should undoubtedly be increased at 
an early date. It would not be possible to get a practitioner 
sufficiently experienced, and with the necessary qualifications, 
at a less salary than £600 per annum. To the aggregate of 


. £2,400 for the four medical organisers recommended, the sum 


of £1,009 would need to b2 added for travelling expenses. 


(e) Payment out of the Special! Fund of honorariums to practi- 
tioners absenting themselves from their practices for the sake 
of performing certain duties oa behalf of the proféssion. 


21. During the past few years the work thrown upon hono- 
rary Officers and representatives of the Association in various 
capacities has so enormously increased that the time has now 
arrived when it would seem not only unfair but impracticable 
to expect the continuation of these services without at any rate” 
payment of out-of-pocket expanses. The Committee believes 
that the least that should be offered in this connection would 
be the payment of :— 


393. per day for every day necessarily spent away from 
. . home, for those attending Representative Meetings of. 
the Association. 

303. per attendance to country members and 103. 6d. to 
those members residing inside the London area for an 
attendance at Council’ and Committee Meetings held 

In estimating for these exp2nses the ‘average figures of 
attendance at the above-mentioned Meetings during ‘tlie ‘past 
few years have been taken, and on this basis it is estimated. 


mittee is“of opinion that -it-is greatly to be desired that 4 | that the sum of approximately £4,000 would ‘be required for 


tit 
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this pe e. In addition a sum of £500 should be estimated 
for the like payments, together with travelling expenses, to 


those members of the profession on any Committee having ° 


general control of the Fund. 
Summary or Estates or Income AND EXPENDITURE. 


estimated membership of 10,000, and of the expenditure 
mentioned in the foregoing Section, will be found in Sub- 


INSURANCE ADVANTAGES SECTION. 


This section describes certain individual advantages 
offered to Members of the Fund. They are optional, 
but they are restricted to those who subscribe to the 
Organisation Section of the Fund. A proportion of 


the profits made in this section will be given to 


subseribers in the form of reduced premiums, the 
remainder will be applied to the Reserve Fund avail- 
able for the compensation of practitioners who suffer 


financially 
Association. 


. 23. Up. to the present this Report has dealt with those 
objects which, on the ground of common interest, should 
appeal to every member of the profession—objects which, if 
carried out, will unite the profession, and make. it ready to 
meet any emergency which may threaten it as a corporate 
body requiring either defensive or offensive measures. The 
Committee now proceeds to deal with what yp, a termed 
‘*the Insurance Advantages” of the proposed Fund. The 
advantages which the Fund will be able to offer in this con- 
nection are, as explained above, to be confined to those - 
titioners who will subscribe towards the organisation cf the 
profession. The following are the insurance provisions which 
the Committee has had under consideration :— 

(I.) medical defence and insurance against the law costs 
° of adverse verdicts ; - 


(II.) sickness and accident insurance ; 
(III.) endowment insurance with optional pension at age 65. 


(I.) MeptcaL Derexce, &e. 


24. The tirst insurance advan which it is proposed 
should be included in the scheme, he provision of individual 
medical defence, and insurance against all costs of defence in 

rofessional actions which are endorsed by a Medical Vefence 
Bociet , whether successful in the Courts or not, and also against 
any adverse costs and damages up to the amount of £2,000 in 
such cases, in which the action is unsuccessful. There are 
already in yey three successful medical defence associa- 
tions, namely, the Medical Defence Union, the London and 
Counties Medical Protection Society, and the Scottish Medicai 
and Dental Practitioners Protection Society. Under the 
scheme all members paying through the Fund Yor this benefit 
would state to which of these Societies they would prefer that 
their subscriptions should be paid. Practitioners subscribing 
to the Fund who are already members of any of these Societies 
would naturally remain members and pay their defence 
subscriptions through the Fund. Their subscription to this 
object would be the same as before, but it would be convenient 
for them to make one inclusive payment to the Fund out of 
which their Medical Defence subscription would be paid. 


25. There is good reason to believe that if a large number of 
new members join these three Societies through the Fund it 
would be possible to make such arrangements that a subscription 
of 17s. 6d (the least for which the above benefits can he obtained 
by a practitioner joining any of these Societies direct) would 
cover also the entrance fees of new members who, if they 
applied direct to any one of the Societies, would have to pay a 
first subscription of £1 7s. 6d. : 


(II.) SickNEss AND AccipDENT INSURANCE. 
26. The Committee is of opinion that insurance napiont 


sickness and accident would be a useful vente ew part of such 


a scheme as it is. proposing. «It has th re made enquiries 
into benefits offered by many Insurance ies pit thas 
interviewed the representatives of several of them, and finds 


‘| nearly all similar 


eir loyalty to the policy of the 


that as regards sickness and: accident benefit the best arrange- | 
ment could be made through the Medical Sickness Annuity 
| and Life Assurance Friendly Society. This. Society is a 
mutual Society dealing only with members of the. medical 
profession, is controlled by a medical committee, spends. no 
money in commission, and consequently is administered on 
such economical lines that the benefits it is able to offer are 


. ; -) superior to any of those of which the Committee has been able | 
22. A summary of the income of the Fund, based on an 


to get information. Its premiums are in fact lower than those 
— into any other Society giving like benefits. This — 

iety offers a contract which cannot be terminated by the 
Society at the end of any year, differing in this respect from 
Societies. If a Member be once accepted 
by the Society and continues to pay his subscription, the 
contract remains valid. 


27. The Medical Sickness Annuity and Life Assurance 
Society offers-benefits from 2 guineas per week upwards and _ 
a practitioner joining the Society through the Fund could 
insure for two, three, or four guineas week as desired, and 
at proportionate rates of premium. The Committee, however, 
has come to the conclusion that speaking generally, a benefit of 
four guineas per week is that which would be mest generally 
acceptable. Table (i.), Sub-Appendix B, dealing with this 
matter refers therefore to an insurance of four guineas per 
week for 26 weeks for any illness or accident, and half that 
sum for the rest of the illness, however long it may last, up to’ 
the age of 65. At that age all benefits and payments cease, 
but it is the present custom of the Society to give a bonus to 
practitioners when they reach the age of 65. The amount of 
the bonus depends upon the financial position of the Society 
and is at present £40. Notwithstanding the low premiums 
of the Society the Fund would be able to make arrange- 
ments with it whereby in consideration of the subscriptions 
being collected by the Fund and handed: over in bulk to the 
Society, an allowance would be made to the Fund which would 
not only pay for the administrative work involved in the 
collection of the premiums but would leave a balance which 
it is proposed should be applied to a reserve fund for the support: 
of practitioners financially affected by action taken by the 
Association or Fund. Thus subscribers would not only have. 
the satisfaction of being insured at as cheap a rate as they’ 
could themselves secure, but would know that by joining: 
through the Fund they were helping on the work of organising” 
the profession. . : 

(III.) ExpowmEnT INSURANCE WITH OpTIONAL PENSION. 

28. Another insurance advantage which it was considered 

should appeal with considerable force to members of the 


medical profession is the provision of endowment insurance 
with the option of receiving a lump sum at the age of 65. 


The Committee is in a position to state that favourable 
ents could be entered into with an Insurance Com- 
pany for the provision of an endowment insurance with optional’ 
pension of £50 annum (or more according to rate of 
subscription) at age 65, or the payment of a lump sum of £479 
at that age or ow oa death. These arrangements provide 
that if a considerable number of practitioners join dhrcagh 
the Fund the Company will allow to the Fund certain 
commissions which could not be obtained by individual 
insurers. 

29. the Fund would thus be placed 
would enable it to offer its Members special advantages. 
Members would be offered the choice between the following :— 

(a) A deduction from first premiums of the sum of Five 
Pounds, or 

(b) A deduction from first premiums of the sum of Two 
Pounds Ten Shillings, with a deduction of 1} per cent. 
from all subsequent premiums. 


Table (ii.) in Sub-Appendix B sets forth the premiums payable 
at various ages. The premium in every instance is eubject to 
either of the alternative deductions above mentioned. 


SvuBscripTions To Funp; or CoLLEcTION oF Funp. 


30. Tt is proposed that ev: Member of the Professio 
shoula be invited to saiapiatiie the isation Section of 


the Fund the sum of £5 per annum, and to pay through the 
Fund for such of the Insurance advantages as meet the circum- 
stances of his case. For those practitioners who prefer it, the 
money would be collected by yearly, half-yearly, or quarterly 
instalments paid direct to the office.of the Fund. Practitioners 


serving on a panel could 


probably make arrangements whereby 
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their contributions to the Fund could be deducted from the 
moneys due to them for their attendance on insured persons. , 
It is believed that there would be little difficulty in having the 
contribptions deducted by the Clerks of Insurance Committees 
before paying over the quarterly cheques, should a large 
number of practitioners in any insurance area express their 
desire to have such deductions made. ' . 

31. The Committee is prepared for expressions of surprise on 
the part of many practitioners at the amount of subscription 
expected from them and the boldness with which expenditure 
in certain directions is contemplated, but has no hesitation in 
saying that the proposed subscription is quite a modest one © 
in view of all the circumstances of the case, and that the 
necessity for every item of expenditure suggested can be 
fully justified. The profession has wn su accustomed to 
the amount of work done for it by the British Medical Asso- 
ciation for a very small subscription that it has overlooked 
the fact that much of the work which it expects to be done 
simply cannot be done on what is left from a subscription of | 
25s. per annum after providing members with a journal, a 
library, a central meeting place, and many other advantages. 
The subscription to the Association was not based on the 
present needs of the profession and the whole position needs 
to be reconsidered. If the profession means to be efficiently 
organised it must provide the money, and the Committee is of 
opinion that a subseeipthint of £5 for purely defensive and 
organising purposes is not extravagant. Indeed, comparing 
it with the subscriptions paid to many trade unions, it is in 
fact quite small when the respective incomes of working men 
and professional men are taken into consideration. 


Part II.—Can the British Medical Association as 
at present constituted carry the Proposed Objects: 
into Effect? 


32. The Committee has given very careful consideration to 
the question of whether it would be possible for the British 
Medical Association, as such, to the proposed objects of 
the Fund into effect, and has the advice both of the 
Solicitor of the Association and of Counsel, Mr. Colquhoun 
Dill. Their advice is definitely to the effect that it is impos-. 
sible to carry out the whole of the proposed objects under the 
Memorandum of Association or any extension thereof which. 
might conceivably be obtained. 


33. The legal position is that objects (a) (d) and (e) (pars. 12, 
19 and 21) could probably be carried out by the Association if 
somealterations were made in the Articles. Objects (b), (par. 15) 
and (c), (par. 18) contemplate the regulation by the Association 
of the terms on which medical practitioners are to carry on their 
practice. Such regulation of practice is not only entirely outside - 
the Memorandum of Association which forms the basis of the 
constitution of the British Medical Association, but it is legally 
outside the scope of any organisation except a trade union. 
The funds and pogerts of the Association have been accumu- 
lated on behalf of a limited company with certain essential 
restrictions contained in the Memorandum, and it would be 
legally impossible for this property to be used for what may be 
oonel e union purposes, or transferred to a trade union. 


Part IV.—Alternative Methods of Organisation. 


34. Having been met by the above-mentioned difficulties in 
the way of the utilisation of the Association itself for the 


carrying on of these objects, the Committee has under legal | 


advice carefully considered the alternative methods which 
resent themselves (See Counsel’s opinion, see Sub-Appendix C.) 
Pour methods have been suggested, namely :— 


(a) By the Association as at present constituted runnin: 
any risks which are consequent on the restrictions im 
upon it by its constitution ; 

(B) By a new Association with powers wide enough to 
comprise the objects desired ; 

(c) By a Special Fund independent of the funds of the 
Association, but formed as a Trust administered by the 
Members of Council for the time being of the Association 
acting as Trustees. 

(p) By a Trade Union, outside the Association, but 
controlled by the Association. - 


(A) OBsECTS TO BE ADMINISTERED BY ASSOCIATION AS AT 
PRESENT CONSTITUTED. 


35. The idea of ing this course may be at once dis- 


risk to the Association 


itself, which, as a consequence of its taking. action which is 
clearly outside its Memorandum, might be challenged by the , 


B of Trade, and might not only forfeit its License from 
that body, but in addition render its 
pany void. If this occurred the Charity Commissioners ae, 
probably step in and seek to administer the Funds of t 

Association. Secondly, these new objects could not be under- 
taken without an increase in thesubscription to the Association 
and members of the profession could not be asked to subscribe 


to an organisation the foundations of which might be upset at 
nally, as has been previously stated, it is _ 
hoped to enlist in support of the objects of the pro Fand . 


any moment. Fi 


members of the profession who are not members of the Asso- 
ciation and probably would never become members. The 
adoption of method (a) would ipso facto exclude such, 
practitioners. 


(B) By A NEW ASSOCIATION WITH POWERS WIDE ENOUGH 
‘COMPRISE PROPOSED OBJECTS. 


36. The Committee has been advised that it is not legally). 


possible to form a new Association with powers sufficiently 
wide to enable it to carry out the proposed objects. The 
Association has already ascertained from the Board of Trade 
the extent to which the Association would be allowed to 
extend the scope of its Memorandum of Association if it were 
wound vp and registered with a new Memorandum. There is 
no possibility of the scope being made wide enough to include 
the objects of the proposed Fund. A new Association 
registered as a Company might undertake the objects of the 
Fund, though it would run the risk of infringing the Trade 
Union Acts, but the British Medical Association cannot do it 
without incurring the risk.of losing all its property. 


(C) By Sprectan FunpD, ADMINISTERED aS A TRUST BY TH 
MEMBERS FOR TIME BEING OF THE COUNCIL OF THE, 
ASSOCIATION. . 


37. This course deserves careful consideration, as, though 
it presents certain difficulties, these do not to the Commit 
appear to be insuperable. The main difficulties consist o 
certain risks which may be divided into two classes, (i.) those 
which would be run by the Association, (ii.) those which would) 
be run by the Trust. 


(i.) The risks run by the Association would be caused by} 
the foc: that she some of the objects of the 
Fund and more particularly (c) (see paragraph 16) would 
necessitate such intimate connection between the Fund a 
the Association that it would be very difficult to keep th 
administrative expenses of the two bodies separate. 
This in the opinion of Counsel would be likely to rai 
difficult questions as to the position of the Association i 
relation to the Fund, and might possibly lead to allegations 
by the Board of Trade that pa ph 4 of the Memoran- 
dum of Association was being jalinged. This paragra 
reads as follows :— 

‘*The income and popes of the Association, from 

‘* whatever source derived, shall be applied solely towards’ 

‘*the promotion of the objects of Association as set 

‘forth in this Memorandum of Association, and no 

‘portion thereof shall be paid or transferred, directly or! 

‘* indirectly, by dividend or bonus or otherwise, b 

‘* way of profit to the persons who at any time are or hav 

‘been members of the Association, or to any pers 

‘‘claiming through any of them, provided that nothi 

*‘herein shall prevent the payment in faith of, 

‘* remuneration to any officers or sérvants of the Associa- 

‘tion, or to any member of the Association or o 

“person in return for any services actually rendered 

‘* the Association.” 


The Committee is of opinion that if the Fund and its 
administration were kept entirely separate from the Associa- 
tion funds this risk would be entirely avoided. This seems 
mainly a matter of office Ser ene and book-keeping. The 
establishment, under legal advice, of the Central Insurance 
Defence Fund, which performs functions very similar to those 
of the proposed Fund, shows that the difficulties are not 
insuperable. 
. 38. (ii.) The run by the Trust would be that i 

carrying out the objects of the Fund 
(par. 15) and (c) (par. 18) the Trust would be open to the 
that it was engaged in activities which might be 
pram to be ‘‘in restraint of trade.” Trust Funds canno' 
claim any legal protection in doing such things. The onl 
organisation which has effective legal in, 
actions is a trade union. 


istration as a Com- . 
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In estimating the practicability of this plan, the Com- 
mittee draws attention to the fact that it is a method which 
had been adopted previously by the Association, not only in 
regard to the Central Insurance Defence Fund, but also to the 
Central Emergency Fund. The latter has been in existence 
since 1905, and has carried on, on a small scale, the same 
work as is contemplated under object (c). As regards the 
Central Insurance Defence Fund, the Committee would 
recall the opinion of Mr. Colquhoun Dill on legal points very 
similar to those raised in this connection. The whole opinion 
was published in the Minutes of the A.R.M., 1912 (see poses 
285-286), but the following is the part which seems to be of 
particular value in the present discussion :— . 


‘<I have considered the circular as to this fund (Central 
Insurance Defence Fund) issued on the 17th July, 1911, 


and the Circular issued in February, 1912, by the ‘ Medical © 


Federation, Limited.’ The purposes for which the fund 
was formed (as indicated in the circular of July, 1911), are 
in my opinion purposes directed to the ‘maintenance of 


the interests of the medical profession,’ which is one of the | 


rimary objects of the British Medical Association. There- 

ore, subject to the exception next referred to, the pur S 
indicated by the circular are within the powers of the 
‘Association, as stated in its Memorandum, and the Asso- 
ciation is entitled to carry them into effect. 


‘‘The exception is that so far as the purposes in question 
involve the payment of compensation to individuals the 
Association is precluded from applying its funds for those 
purposes. ‘ 

‘‘But there is in my opinion no objection to the Association 
acting as administrator or trustee of a fund raised in the 
manner and for the purposes mentioned in the circular ; 
for that fund is raised by voluntary subscriptions from 
members of the medical profession generally, and forms no 
part of the funds of the Association, and it bears its own 
expenses of administration. 


‘In so acting, the Association is committing no breach in 
the conditions of the license of the Board of Trade, and, of 
my opinion, neither thet Board nor any member of the 
Association could restrain the Association from so acting. 


‘* If the circular of the Medical Federation, Limited, is 
intended to suggest that the fund so raised cannot lawfully 
be used for as we or compensation, it is in my opinion 
incorrect and misleading. 

‘*T have treated the matter on the footing that the Asso- 
ciation itself is administering the fund in question. I 
should, however, point out that it is arguable that the 
trustees or administrators are the members of the Council, 
and that the Association as a corporate body is not acting 
in the matter at all, although the fund is raised under its 
auspices. 

T. H. 
Lincoln’s Inn, 6th March, 1912.” 


39. The Committee is of opinion that the adoption of the 
method of a trust merits very careful consideration. The 
Council must be reminded, however, that such risks as attach 
to the adoption of the trust method would be enhanced as 
the trust increased its activities and its success drew public 
attention to its operations. 


(D) By a TrapE UNION CONTROLLED BY THE ASSOCIATION. 


40. There is no doubt that a Trade Union could carry out the 
roposed objects of the Fund without any legal risks to itself. 
Tn the event, however, of the trade union being connected with 
the Association, the latter would be exposed to.the same risks 
as are pointed out in the Trust above method (C) (i.), (par 37). 
The objection to the formation of a Trade Union controlled by 
the Association, although in the main sentimental, is none the 
less real and needs to , carefully weighed. Trade unionism 
is. usually associated with organisations of manual workers 
and not with those callings, classed as professions, which involve 
a liberal education, and there is no doubt that many members 
of the medical profession would decline to become members of 
an organisation which has as its raison d'etre, as defined for 
the purposes of the Trade Union Acts, “ the regulation of the 
relations between workmen and masters or between workmen 
and workmen, or the imposing of restrictive _conditions 
on the conduct of any trade or business.” With such a 
sentiment existing and held strongly by & considerable propor- 


tion of the profession, it would be hopeless to expect: that-a: 


large-majority of the profession would join a trade union and 
‘become bound by its rules. 


41. It is apparent that many do not realize that there is 
nothing in the constitution of a trade union which compels a 
_ who joins it to remain a member. He can leave when 

e pleases, and he cannot be sued for his subscriptions, — 
levies, or penalties. It is true that trade unions of workmen 
manage to keep their members together and to exercise 
a very powerful discipline over them, but records show 
that the membership of trade unions is constantly fluctuating. 
Just before a strike, every effort is made to induce non- 
members to join, and the kind of persuasion which is 
used is often very effective. But after the dispute is over the 
membership always falls off, mainly because those who are not 
convinced trade unionists do not care to pay the levies, often 
very considerable, which are demanded of all members. Trade 
unions are kept together by three main forces. (1) The desire 
for co-operation which exists in members of the same calling ; 
(2) Intimidation, in more or less veiled forms; and (3) The 
benefits subscribed for. (1) The desire for co-operation can be 
satisfied in other ways not open to the same objections as- 
trade unionism is; (2) Intimidation, as practised by trade 
unions, is not available for use by the medical profession even if 
the idea were not absolutely foreign to the whole professional 
spirit. It is not possible to bring the same influences to bear 
on a man whose work is peculiarly individual, as on a man 
who works in a mine or workshop; (3) As regards the binding 
force of benefits it remains to be proved that any considerable 
number of medical practitioners will ever pay such a sub- 
scription to a trade union as would make them hesitate about 
leaving the union if they believed theaction of that organisation 
to be wrong, or if for any reason they were not prepared to be 
bound by it. 


42. However, assuming that it were thought advisable to 
protect the proposed Fund by registering it as a Trade Union, 
another question of great importance emerges. How is such a 
body to be kept under the control of the British Medical Associa- 
tion? Counsel suggests that this might be done by making it 
one of the rules of the Union that its officers and ruling body 
should be appointed by the British Medical Association, and 
doubtless this arrangement might well form part of the rules 
of such a union. Nothing could, however, prevent the rules 
being altered at any time, and the Committee cannot avoid the 
conclusion that if the Union were successful and obtained a 
considerable membership, it might be exceedingly difficult to 
retain effective control by the British Medical Association. It 
may be suggested that so long as the profession is provided 
with an effective protection it does not matter whether the 
organisation is controlled by the Association or not. The 
Committee does not hold this view. The Association has for 
years striven to discourage the formation of sectional societies, 
and to make itself comprehensive enongh to attract all members 
of the profession, whatever the nature of their work. In the 
opinion of the Committee it would be disastrous to do anything 
to encourage a policy which would involve the setting up of a 
serious rival to the Association, and this not so much for the 
sake of the Association, as for that of the solidarity of the pro- 
fession. The interests of the profession are far wider than 
those connected with the Insurance Act, or any other medico- 
svete question, important as these are, and the Committee 

lieves it to be essential that any new means adopted for 
improving the organisation of the profession should be kept as 
far as possible in the hands of the British Medical Association. 


43. The conclusion to which the Committee is driven is that 
there are difficulties in the way of adopting any course which 
has been suggested, but that these difficulties can be surmounted 
‘f the profession is in earnest. The only possible methods 
seem to be (i.) the formation of a Trust under the xgis of the 
Association, and (ii.) the formation of a Trade Union. For the 
reasons given above the Committee is of opinion that any 
advantages which are offered by the latter method are far more 
than balanced by its serious disadvantages, and the Committee 
accordingly recommends that a Fund should be established, 
administered as a Trust by the members for the time being of 
the Council of the Association. _ 


ConcLusIon. 


44. The Committee, in placing this Report before the Council, 
does not desire to minimise the great difficulties in the way of 
the establishment of such a Fund as has been described. The 
Committee is, however, absolutely convinced of the necessity of 
the establishment of such a Fund if the future organisation of 
the profession is to be placed upon really effective lines, and 
equally of the necessity of the Association directing and con- 
trolling any new machinery which may, be set up, to. meet the 
problems which have arisen. e income of 


und has been estimated on a membership of 10,000, but 
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this does not mean that its operations need be delayed until that 
number of practitioners join. If the Council and the Repre- 
sentative Body receive the suggestion with favour there is 
nothing to hinder the Fund being started at the beginning of 
1914. It is believed that the subject is ripe for consideration 
b; the Divisions and Representative Body, and it is trusted 
that, as the outcome thereof, many valuable suggestions will 
arise. Free discussion of the project will, in any case, show 
whether there is a real demand for the effective organisation of 
the profession and, if so, how far the Committee, by the plan 
now placed before the Counci', has been enabled to meet the 
requirements of the profession. 


Part V.—Recommendations. 


(I.) That a Fund be formed for the development of the 


organisation and protection of the medical profession: 


(II.) That the following shall be the objects of the Fund :— 


(a) The provision of legal ‘and clerical assistance to 
and payment towards the administrative expenses of 


(b) The provision of the services of the British 
Medical Association in protecting the interests of 
medical titioners as affected, directly or indirectly, 
by the National Insurance Act, not only in contract 
medical work, but in all other forms of medical practice ; 


(c) The provision of a reserve for the support of 
medical practitioners affected by action undertaken by 
the British Medical Association in pursuit of any future 

_ policy adopted by it ; 

(d) Assisting, by means of grants, in the organisa- 
tion and development of the British Medical Association 
so as to allow the medical staff visiting every Division 
in the United Kingdom and interviewing each Local 
Medical Committee at regular intervals, and otherwise 
furthering the interests of the profession in any locality 
as and when required ; 


_ (e) The payment, on a scale, of members of the 


medical profession absenting themselves from their 
_ practices in performance of any of the following duties : 


(i.) For attendance at Representative Meetings 
of the British Medical Association ; 

(ii.) For attendance at Central Council and 
Committee Meetings of the British Medical Associa- 
tion held in London ; 


(iii.) For attendance at meetings of the Trustees 
_ of the fund or of any Committee ofthe fund. 


nefits of the Fund shall be the sum of £5 per annum, 


(IIL) That the subscription in respect of the Organisation 
payable yearly, half-yearly, or quarterly. 


(IV.) (a) That the organisation, control and administration 
‘of the Fund shall be vested in the members for the 
time being of the Council of the British Medical Asso- 


ciation acting as Trustees. 
(b) That such ‘Trustees shall have power to 


‘delegate all or any of their powers to any Committee 
or Committees which they may deem it desirable to 


form. 


(c) That the whole of the expenses attaching to the 
administration of the Fund shall be borne by the Fund. 


(V.) That the following Insurance advantages be provided 
for those subscribers to the Organisation part of the Fund 
who desire to avail themselves thereof :— ; 


(a) Medical defence and insurance against the law 
gosts of adverse verdicts ; : 


(b) Sickness and accident.insurance ; _ 


age 65. 


SUB-APPENDIX A. 


ESTIMATE OF INCOME AND ADMINISTRATIVE 
EXPENDITURE. 


£ £ 


| INcome. 


10,000 Members at £5 eam 


EXPENDITURE. 

Grants towards Local Medical 
Committees’ Expenses (say 240 
at £100) ... 


Legal Expenses... see 
Four Organising Secretaries _.., 
Do. ' Travelling 
Expenses 
Maintenance Expenses of Repre- 
sentatives attending Annual 
Representative Meeting, of 6 
days’ duration (200 at 30s. per 
day) ie 1,800 


Do. Special Representative 
Meetings, say 3 days 
(200 at 30s. ) 800 


Maintenance Expenses of Members 
attending Central Committees 
and Sub-Committees, London 
Members 10s. and Provincial 
Members 30s. per day (at a mean 
of £1) eee 


Similar expenses in respect of 
Members of Committee of Fund 
(say) 500 


: Grant towards State Sickness In- 


surance Committee Expenses 
(personal, travelling, printing 
and legal)... ove 


Clerical Staff : 

London 

Edinburgh 
Dublin eee oe 

Cardiff 
Leaving an estimated balance, 
which would be ‘placed to a 
Reserve as for the purposes 
described in Part II. (c), of 
about eee eee ere oe £13,000 


£50,000 


In addition to this estimated balance of £13,000 per annum 
. there would be a sum, impossible to estimate with any degree 


(c) Endowment. insurance, with at 


| Endowment Assurances effected by members of the Fund. 


of . accuracy, derived from the commission allowed on the 


| 

: 

1000. 
1,000 

1,000 

3,700 

1,000 
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_SUB-APPENDIX: B. 


INSURANCE PREMIUMS. 


TaBLeE I. II. 


Ordinary Annual Premiums | Annual Premium for Non- 
Sor Si and Accident | Profit Endowment Assurance 


Birthday. ‘| “Insurance of guineas a | of £50 per annum at age 65, | 


week for 26 weeks, and half | or payment of sum of. £479 
that sum for rest of illness at that pote previous 
Pages.” 


-@. 
26 10 O 5 
27 6 12 4° 
28 6.15. 6. 10 14 10. 
29 6 19 O 
30 7. 2. lL 
32. y 12° 9 86 
33 12 19 
34 7 18-10 13° 
7°19 1 1462 8 
36 8 4 8 1415 O 
8 13 2. 16 2 2 
40 5 Ag 
41 18 10 6. 
42 9 12 6 
43 9 18 6 20 10 .9 
44 21 14 4 
45 10 10 4 3 0 8 
46 10 16 Il 24 9 10 
49 29 16 10 


SUB-APPENDIX: C. 


CASE SUBMITTED BY MR. HEMPSON FOR THE 
OPINION OF COUNSEL, AND~ OPINION. 


Counsel is familiar with the constitution of the British 
Medical Association, and a print of its Memorandum, Articles 
and By-laws accompanies, and to which Counsel is referred. 


It will probably be within the recollection of Counsel that 
an opinion was obtained from him on the 6th March, 1912 (see 
copy sent herewith) regarding the Central Insurance Defence 
Fund which was being raised under the egis of the British 
Medical Association, and was being administered by and under 
the direction of the Council of that body. 


The circular of 17th July, 1911, which led-to the creation of 
this fund, was then submitted to Counsel in consequence of 
questions-having been raised as to the legal propriety of that 
which was being done, and Counsel’s views were conveyed by 
the opinion to which I have referred, and of which a copy 
accompanies. 

A print of the c'rcu'ar on which Counsel advised also. 
accompanies. ; 


‘The State Sickness Insurance Committee of the British 
Medical Association has.-now--under.. its consideration the 
establishment of a further Special Fund to be raised and 
applied to a variety of different objects for purposes in connec- 
tion with the organisation of the profession, and the position 
in this connection will be made clear to Counsel by a letter 
received by me from the Medical Secretary, of which, omitting. 
formal parts, the following 
Proposed Special Fund— Liability of attachment” of moneys. 


You may Be aware that the State Sickness, Insurance 
- Committee hesdor sonie time had under consideration the 


question of the establishment of a Special Fund for pur- 
in connection with the of the profession. 
Nothing final is at yet settled as the matter has not got. 
beyond Sub-Committee stage. but it is intended that such 
Fund when established, shall be under the administration 
of the Council as Trustees in the same manner as the 
Central Emergency Fund and the Central Insurance 
Defence Fund. Its objects so far provisionally decided 
upon are as set out in the attached sheet. ee 
‘‘The question arose at a recent~meeting, out of con- 
sideration of a letter in the JourNAL of April 19th last by 
Dr. Gordon R. Ward (Secretary of the National Medical 
_ Guild) (copy enclosed), as to the possibility of. the moneys 
of the proposed Fund eee 3 liable to attachment on the 
ground of conspiracy or liable to any kind of legal restric- 
tion by reason of ‘them being used for the support of 
urposes not legally within the scope of any such body., 
rt. Ward’s contention is that no body, not a registered 
Trade Union, can safely administer such a fund for such 
ju Your opinion is desired generally upon the 
subject, and, also, in the event of there being any such 
legal risk whether such would be obviated by the pro- 
Fund becoming registered as a trade union, or 
whether there are any other means available for its 
protection.” 
‘* You will see the great importance of this subject as 
the question of the Association being turned into a Trade 
Union or taking a Trade Union under its wing is a matter 
which is at present very much to the fore. It is the 
opinion of many members, guided largely by Mr. Dill’s 
opinion in the matter of the Céntral Insarknée Defence 
und, that a Fund held in trust by the Council could 
carry out all the objects desired without having to register 
itself as a Trade Union, a step to which a considerable 
number of the profession are strongly averse. I shall be 
glad to have your opinion upon the question generally at 
your early convenience, and if you think it necessary to 
to take a further legal opinion you will of course do so.” 


The provisional objects referred to in the letter to which the 
Seg Special Fund would, if established, be applied are as 
‘ollows :— : 


‘*The question of the formation of a Special Fund to 
provide for certain objects which are outside the legal 
powers of the Association is receiving the careful con- 
sideration of the Council, and the Council, while not being 
in a position to report fully at this juncture, mentions the 
ss as objects which the Fund, if established, might 
include : 


(a) the provision of legal and clerical assistance to and 
payment of administrative expenses of Lwucal Medical 
Committees : 

(b) the provision of the services of the British Medical 
Association in protecting the interests of medical practi- 
tioners as affected, directly or indirectly, by the National 
Insurance Act, not only in contract medical work, but in 
all other forms of medical practice ; a, fe 

__(c) the provision of a reserve for the support of medical 
practitioners affected. by action undertaken by the 
Association in pursuit of any future policy adopted by it : 

(d) The organisation and. development of- the British. 
Medical Association so as to allow the medical staff visiting 
every Division in the United Kingdom and interviewin 
-each Local Medical Committee at regular intervals, an 
otherwise assisting the profession in any locality as and 
when required ; 

(e) The payment out of the Special Fund of honorariums 
on a scale to members of the medical profession absenting 
themselves from their practices in performance of any of 
the following duties :— 

(i.) for attendance at Representative Meetings ; 
(ii.) for attendance at Central Council and Committee 
Meetings. f 
_ The feasibility of including certain other important bene- 
fits, such as medical defence, insurance against law costs 
_of lost actions, sickness and accident insurance,- and 
pensions, is also. being inquired into, and upon this a 


report will shortly be made to the Divisions. ¢ 


_ ..There has been for some time passing in the columns of the 
British Mepica JourNat a correspondence bearin nerally 

upon or the subject and it will Te noted 
that the Medical Secretary specially refers to a letter of Dr. 
. Gordon R. Ward, the Secretary of the National Medical Guild, | 


| published in the issue of the Journa 
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‘HOSPITALS “AND “ASYLUMS. 


is serit herewith and it includés the letter fram Dr. Gordon R. 
Ward, referred to by the Medical Secrétary. 
matters upon which the Association desire to be advised,and 
the.reasans which prevail for suggesting the formation of the 
fund in question and Counsel’s opinion is desired upon the 
legal questions which are involved for the assistance and 
guidance of the Association upon the matter. 


~ Opinion. 


1. It is clear as to certain of the provisional objects referred 
to by the Medical Secretary that if the funds of the Association 
were used for carrying them out, this would, or might, involve 
payments out of those funds to members of the Association in 
contravention of the 4th. ph .of the Memorandum of 
Association. Object (dj does not seem to me te be open to 
this objection, and this object and possibly object (a) also 
might be adopted subject to some alteration of the Articles. 

But I understand that it is desired that all the provisional 
objects (with possible additions) should be made available as 
_ one entire scheme, and I proceed to consider the matter on 

. 2. advised last connection with the Insurance 
Defence Fund, and I remain of the opinion, that it is eom- 
petent for the Association or for their Council or Officials to 
act.as trustees of a separate fund raised by voluntary subscrip- 
tions from members of the medical profession and applicable 
for.their benefit—such fund being kept wholly distinct: from 


the funds of the Association, and bearing its own expenses of. 


administration. 
In point. of law a special fund might be established and 
odubilonand in this way for the objects now in question. But 
in view of the intimate — of 
particularly (d)} and (e). with the ordinary we 
Association, i appents to me that it would be almost imprac- 
- ticable to keep the administration expenses (such as salaries of 
clerical staff and other officials) really distinct. - This would be 
likely to give rise to difficult questions as to the position of the 
Association in relation to the fund, and to allegations by the 
Board of Trade of breaches of paragraph 4 of the Memorandum: 
3. There are in my opinion more-serious objections to the 
course) Paragraphs (b) and (c) of the provisional 
objects (although not couched in ise terms) appear to me 
to contemplate the regulation by the Association of thé terms 
on which medical practitioners are_to carry on their practice, 


and the provision of compensation for those who suffer | 
pecuniarily through supporting the action of the Association | 


in this direction. 
Action of this kind, to be involve interference 
with ‘ndividuals in carrying on their business or practice ; 
there must, in fact, be r 
Actiozable wrongs to individuals are almost certain to result 
unless the Association or other administrators of the special 
fand would be projected as a trade union by the Trade Disputes 
Act, 1906. Action in respect of such committed: by- 
officials of the Association would lie against those officials, and 
probably against the Association itself (if the wrongs were 
committed in pursuance’of « policy promulgated or authorised 
by the Association), and’ and costs would be‘ payable 
out’ of the special fund. And unless the Association could 


establish the entire separation of the speeia@l fund from their }- 


general funds, the latter funds might be made liable'also 
The Association and their-officials would be in no better a 

position in-these tespects than a Trade Union and ‘its officials 

before 'the Trade Disputes’ Act, 1906, became law.- (See 


per 
Bowen, L. J., in the ‘‘ Mogul” Steamship ease, 23 Q.B.D, at 


p. 614; per Farwell, J.,in the Taff Vale'ease, 1901, A.C., at 
p. 431; Quinn v. Leathem, ib, 492.) And in some 

the position of the subseribers to and the administrators of the 
fund would appear to be analogous to that ofthe members 
and officers of Trade Unions before the passing of the Act 
of 1871. (See Hornby v. Close, L. R., 2 QB.,.p. 153; 
Rigby v. Connel, 14 Ch.D., p. 482; Russell v. Amalgamated 
Society, 1912, A.C., p. 421.) 


Tt is possible that if the Association acted in the adminis- 


tration of the fund, it might-be held to be a trade union and 


so. within the ion given by the Trade. Disputes. Act,- 
1906, to all pal meray ore registered or not). But if, 


this were_se,. their 


Trade Union-Act, 1871, 8.5: ‘Fhis possibility may, therefore, 


beteft aut of 


ulations in restraint of trade. | 


4. If it is the desire of the Association to adopt a policy 
involving the regulation of the mode in whieh medical men are 
7 conduct their practice. the best: course appears to me to be 
to form a separate Society and register it as a Trade Union. 
The Association might (by means of the rules of the Society 
would consideration} keep control of 

a orig ing power to appoint its officers or 
governing y- - And the new Society would obtain the 
immunities conferred by the Trade Disputes Act, 1906. 

. TT. R. Corevnoun 

Lincoln’s Inn, 

28th May, 1913. 


CENTRAL MIDWIVES BOARD. te 
A SPECIAL ing of the. Central Midwives Board was 
held on June 26th at Caxton House, Westminster, wi:h 
Sir Francis H. Cuampneys in the chair. 


The Board considered charges eertain midwives 
and directed the names of four to be struck off the Roll— 
namely, i on the ground that she did not 


the same ground and. that she had not carried out. 
instructions of the doctor summoned to the patient; Ann 
Elwood,. that she didnot intimate the need for the 
attendance of a medical practitioner im the ease of 
infant. suffering from discharge from the eyes; Un 
Roseanna. Stimpson, that, having advised that medical 
was required, she did not send a notification to the 
supervising authority and did not take the patient's 
perature, contrary to the rules of the Board. Margaret 
Duckworth was censured after charges against 


aecording to :the rules of the Board; Emma Gleeson, 


BREE E 


CHURCH OF SCOTLAND. DEACONESS HOSPITAL. 

THE.annual report of the Church of Scotland Deaconess Hos- 
pital (Lady ‘Grisell- Baillie Memorial), Edimburgh, states that 
been treated in the hospital 


including 
the average daily number of-cases under 
39. During 1912, 408 


INFIRMARY. ___.. 
THe annual general meeting of the managers and subscribers 
to the Fatkirk Infirmary took place on May 8th, Skeriff Méffatt,' 
the president, being m the chair. During the 467 indoor 
and ‘666 outdoor patients had been treated. . i 
‘ exceede.l the expenditure by £141, but the former included. 


trustees of the late Miss Dawson of P 
and ninety-nine operations had been done: é 


. CRICHTON ROYAL INSTITUTION, DUMFRIES. » 
THE report by the Board of Direction for 1912: states that the 


and the number on the registers at its close namely, 402. 
males and 487 females. Of these, 526 were private patients. 
- Yesident in Crichton Hall and other houses of the first and 
second divisions, and 363 were parochial patients. who occupy 
a portion of Grierson Hall and the recently erected buildings of: 
the third division. Dr. Easterbroo 

-tendent, in the course of his report, states that the onset of 
their mental breakdown was attributed by the patients and 


ill health and illnesses of various kinds (32 cases), prolonged 
worry aud anxiety and allied psychical-causes (20 cases), alco- 


ever, in which the patient’s life-history was known, there was 
in the form of an unstable and vulnerable neryous constitution, 
subject: The figures for alcoholic excess (12.0 per cent.—men, 
ions of the year, were two to three times higher than 


recept 
| those of’ recent years, fuct which may possibly be correlated. 
I with the risé in wages and general prosperity of trade in 1912. ~ 


income had 
given by an anonymous donor, and £200 Ey ‘by the ~ 


number of patients under treatment during the year was 1,076,: . 


k, the physician superin-. 
their relatives in the majority of cases to sucly factors as bodily. 


holic exeess (16 cases), old age (15 cases). In all the cases, how-- 
clear evidence of an antecedent predisposition to menial illness’ . 
either inherited or acquired through the ‘mode of life of the’ 
14.7, women 11.1) as au exciting factor of the insanity in-the’ 


J 
| 
on 
aimitted during the past twelve months. There are 42 beds, | 
children’s ward, and a 
ere performed, and | 
the: rate of. mortality of . total number of. patients.under 
treatment was a fraction over 4 per cent. The number of cases , 
treateil by the district nurses was 355, of whom 133 were 
maternity cases; the surgical out-patients numbered 1,505. : 
would be. void and their: status would be entirely altered, 
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“MEETINGS OF BRANCHES AND DIVISIONS. 


Mectingsof Branches and Dibisions. 


" [The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.| : 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
LANARKSHIRE Diviston. 
Tue annual meeting of the Lanarkshire Division was held 
at Glasgow on June 18th, under the chairmanship of 
Dr. Bruce Gorr, eleven other members being present. 
Secretary and Treasurer's Report.— The Secretary, 
Dr. Loupon, read his annual report for the year ending 
December 31st, 1912, which showed that the membership 
of the Division had increased from 88 to 109. The 
accounts as rendered to the Branch showed a small deficit. 
Election of Officers—Dr. Bruce Goff having vacated 
the chair, the following officers were elected : 


Chairman.—Dr. Bruce Goff, Bothwell. 

Vice-Chairman.—Dr. R. Paterson, Law, Carluke. 

Secretary.—Dr. Livingstone Loudon, Hamilton. 
_ Treasurer.—Dr. Murray Young, Hamilton. 

Representative in Representative Meetings.—Dr. R. P. Jack, 
Birkenshaw, Motherwell. 

Representatives of Branch Council.—Dr. W. G. McPherson, 
’ Bothwell, and Dr. Livingstone Loudon, Hamilton. : 
_ Executive Committee.—Dr. McKenzie, Douglas; Dr. McNay, 
Larkhall; Dr. McPhail, Whifflet; Dr. Fotheringham, Mother- 
well; Dr. Steele, Hamilton. 


Matters Referred to Divisions.—On the motion of Dr. 
Loupon, seconded by Dr. W. G. McPuerson, it was 
unanimously agreed that the Representative be given 
practically a free hand in dealing with matters at the 
Representative Meeting, and it was also agreed that he 
shculd exercise his discretion in voting, endeavouring as 
far as he could to ascertain the views of the members of 
the Division, when matters of particular interest were 
likely to be discussed. - 

Model Rules for Ethical Procedwre——On the motion of 
Dr. Loupon, seconded by Dr. Mackenziz, these rules were 
remitted to the Executive Committee for consideration, 
and thereafter to be submitted to an early meeting of the 
Division. 

Fees for Domiciliary Treatment of Pulmonary Phthisis 
in Dependants of Insured Persons.—It was unanimously 
resolved that all the local authorities (county council and 
town councils) in the area of the Division be asked to pay 
for these cases at the rate of 5s. per week per patient, that 
no extra charge be made for injecting tuberculin, etc., but 
that the charge of 5s. per week do not include medicines, 
drugs, vaccines, or. appliances of “, kind, the charge 
being for medical attendance only. The Secretary was 
instructed to submit this scale of fees to the State Sick- 
ness Insurance Committee, and if approved to intimate 
the arrangement to the secretaries of the Local Medical 

. Committees with as little delay as possible, as several 
Local Insurance Committees had resolved to extend 

- sanatorium benefit to dependants of insured persons. 

Votes of Thanks.—On the motion of Dr. J.C. McKenzir, 
seconded by Dr. -FotHertncHAM, the meeting resolved 
unanimously to convey its thanks to Dr. Bruce Goff for 
the long and valuable services he had rendered to the 
Division as its Representative in the Representative 
Meetings for the period of twelve years; “especially did 
the Division desire to thank him for the arduous and 
strenuous services rendered during the critical times they 
had all passed through recently.” 


LANCASHIRE AND CHESHIRE BRANCH; 
Botton Drvisron. 

Tur annual general meeting of this Division was held at 
the infirmary on June 17th. Non-members were invited. 
Sir Tuomas Firrcrorr was in the ‘chair, and twenty 


- Expenses of Representatives.—The local levy of 5s. a 


head for the payment of expenses of Representatives and 


suggestion of the 


members of committees was discussed. On the motion of 
Dr. Gray, seconded by Dr. THoRNLEY, it was resolved: 
That the full amount required by the Branch for the expenses 
of the Representatives and members of committees be sent - 
to the Branch Secretary, and the surplus to be used for the 
“expenses of the Local Medical Committee. 


The SzcreTary announced that the amount received fell 
short of the demand of the Branch. ; ; 

Annual Representative Meeting.—The consideration of 
the agenda for the Annual Representative Meeting was 
left over for the next general meeting. 

Election of Officers for the Year 1913-14.—The follow- 
ing were elected: ; 

President.—Sir. Thomas Flitcroft. 

Vice-President.—Dr. R. D. Mothersole. my, 

Honorary Secretary and ,Treasurer.—Dr. T. O'Neill. 

on Branch Council—Dr. C. Macfie, Dr. T. 

Neill. 

Executive Committee.—Drs. Gray, Laslett,’J. M. Thornley, 
W. Rolland, F. Dowling, Kilpatrick. 

Auditors.—Dr. T: Boulton, Dr. Mowatt. 

Annual Report of Executive Committee.—The SECRETARY 
presented the annual report, in which it was stated that 
the membership was now 84 as against 86 last year. 
Twelve meetings, with an average attendance of forty- 
nine, had been held. One social function took place, when 
the Lancashire and Cheshire Branch held its annual meet- 
ing at Bolton. The Executive Committee had met nine 


. times, with an average attendance of seven. 


Wednesday Evening Consultations.—The Secretary was 
instructed to send to each member of the Division a 
circular recommending the local profession to discontinue 
Wednesday evening consultations after July 16th. 

Congratulations to Sir Thomas Flitcroft.—Before the 
Division rose, Dr. Wricut said that as this was the first 
meeting at which Sir Thomas Flitcroft presided since the 
King had conferred upon him the honour of knighthood, 
he wished to take the opportunity of congratulating him 
in the name of the Division. Every member of the local 
profession felt that he shared the honour. Dr. Wright 
concluded ‘a motion warmly congratulating the 
Chairman. This was seconded by Dr. MorHERsoLE and 
supported by Dr. Jonnstongz, and passed by the meeting 
with applause. Sir THomas Fuircrort replied that he 


was deeply gratified at the many congratulations which | 


he had received from his medical friends, and desired to 
thank them all most sincerely. 


Division. 

A MEETING of the Liverpool Division was held on June 11th 
at the Medical Institution. Dr, R. I. Ricnarpson, Chair- 
man of the Division, was in the chair, when the report of 
Council and provisional agenda were considered. Dr. 
Bususy proposed, and Dr. Given seconded, that the recom- 
mendations of the Executive Committee on the agenda 
paper be the instructions to the Representatives at the 
Annual Meeting, 1913. 


Annual Representative Meeting. 

The following recommendations of the Executive Com- 
mittee with 3, ago to the annual report of the Council 
and provisional agenda for the Annual Representative 
Meeting were agreed to: Motions 7, 8, 9, 16, 17, 20, and 44 
were left to the discretion of the Representative; Motions 10, 
12, 13, 18, 19, 21, 22, 23, 24, 25, 36, 39, and 40 were agreed 
to. It was decided not to support Motions 14 and 15, nor 
Riders 27, 28, 29, 30, and 31, while it was agreed to 
reconsider Motion 37. In Motion 38 it was decided to 
substitute for the word “earning” the following—* whose 
total income from all sources exceeds.” Motion 41 was 
agreed to except paragraph 127 of the annual report, 
though it was decided to support the Recommendations a, 
b, c regarding fees and the desirability of retaining mid- 
wifery as far as possible in the hands of the profession. 
It is also decided to support Riders 42 and 43, and 
Motions 45, 46, 47, 48, 49, 50, 51, 52, 53, and 54. 

At the meeting of the Division on May 9th it had been 
decided to voté against the proposal of the Natal Branch 
with regard to e igibility for membership; to leave the 

¢ f the Leigh Division that power’ be taken to 
provide “for a ge vote in questions of urgency to the 
discretion of the Representative ; and to vote against the 


“motions by the Buckinghamshire Division with reference 
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to the mode of election of members and menibers of | fair’mindedness, and it would be difficult to find some one’ 
Council. - _who would or could follow in his footsteps. The Divi- 


On the motion of the Secretary. Dr. Francis W. Baitey. 
seconded by Dr. E. T. Davizs, if ‘was agreed to aga 


the agenda er for the ag 
- followmg motion 
Council (SuprLEMENT, May 3rd): 


That a separate copy of all SUPPLEMENTS be 
Honorary. ofa Division, and 


Attendance on Uninsured Persons. 


Mr. CHartes Larkrn proposed and Dr. Garprner 
— motion, 


the following which was 


‘same, unless the local profession can show that 


"with it in the district as a seed practitioner,” and 
recorded “the value he had placed on the friendship and 
asseciationship of his co! in 
- CHAIRMAN formally accepted Dr. Rhodes’s resignation, and 
after speaking of the excellent work he bad done in every 
capacity as an office-bearer in the Division, said that he 
would himself address a letter to Dr. Rhodes. expressing 


regret in the name of the Division. A letter having been | 


received from Mr. Larkin re a voluntary levy to pay the 
expenses of members of the Branch eed meetings of 


the Representative Body, Council, and Committees, Dr.’ | 


Sawers Scorr proposed and Dr. SARJANT seconded : 


That there be an increase in the Association’s annual sub- 
scription to meet these expenses. 


“Whereupon Dr. Grant Davie, seconded by Dr. HeEatucore, | 


proposed the following amendment, which was carried, 


‘and subsequently as a substantive motion, nemine contra- 


dicente: 


That Mr. Larkin be written to, pointing out that thie Divison 


had-already putits house in order by payin 
tive’s expenses by means of a voluntary an devine th the 


past three years, and it was the opinion of this Division | 


‘that other Divisions should follow its example locally. 


Reports.—The annual: report of ‘the Exécutive Com- 
.mittee of the Division, of the Treasurer, and of 4 report 
from the Provisional Local Medical Committee em: 


_received and 


Vote of Thanke—In proposing a vote of thanks to the : 
ast office-bearers, the CHairMan first read with regret a |. 
(Dr. Mitchell); in: !: 
“which he .stated that he felt the time had now come for’ 
three years of 
been | tion for local and national purposes. The main subject 


tter from the Honorary Secretary 


him to retire from office. During the 
his. secretaryship the work, the Chairman said, had 
full of contimuous and strenuous effort which had re- 
quired the use of not only much of Dr. Mitchell's leisure, 
‘but also of his working time to cope with it. . 

for the same reasons, Mr. Stocks had been compelled to 
retire from representing the Division at Representative 
M With regard to their past Secretary, the Divi- 
sion been served by one who had been whole-hearted, 


able, honourable, and hard-working in all he had under 


Representative the 
with regard to paragraph 24, Report of 
sent to each |. 


the Division.” The | © 


poet this body had held eig 


Boos tama must respect the very real reasons — 
gentlemen given for ering Bee coupli 
the other past office- te Di Division 


‘ghoul accord them ite geetitedo’ and thanks 


This was carried unanimo' 


Election of Officers. llowing officers were elected 


for the ensuing year: 


Hood. 
—Drs. A. Gootfellow 


ee Drs. C. H. Broomhead (Levenshulme), G. Stowell 
), A. E. Cotterill Nowfielt), MacGregor 


on = Committee.—Chairman, Honorary 
, and resentative (ex oficio), Drs. G. H. Grant 
Davieand A. M. 
Members.— lt oon unanimously : 
Seuth) Division offers 
ibmsiow members 


1. That the membership of the Manchester Medical Com- 
representation of each Menchester district. 

2.. That in the opinion of the Manchester (South) Division it 

ically to members profession more 

Wtermeation on all important matters. 


Attendance upon Non-insured Persons.—The following 


‘resolutions were carried with one dissentient : 


Resolution 1.—That in the opinion of this Division the terms 
for attendance upon non-insured persons should be the 
“minimum ” : 

(a Free choice of doctors. ~ 
® Maximum income limit of £2 a week. 
@ Visi or a fee o per person per annum, ! 
included in either case. 
(d) All negotiations to be conducted by such professional 
body as the Division may from time to time determine 

Resolution 2.—That any practitioner accepting or continuin 
to hold contracts or making arrangements for medica 
attendance upon non-insured persons on lower terms than 
those stated in Resolution 1 will be deemed guilty of 
conduct detrimental to the honour and interests of the 

Resol all members h ppointments 
solution 3.—Tha ™ rs a 
lower -terms than those above be 
requested to resign such appeintments at once. - 


Report of the Executive Committee. 
The annual report of the Executive Committee stated 


- 


increased 
lowing the precedent of t previous year, 
prtedent of the provion yur, the Divison 


red to be no limit to the demands made upon the 
by public bodies to supply without fee informa- 


arrangement 
made for three had since been extended 
for a further three months, and the report expressed a 


Chairman.—Dr. T. A. Goodfellow. 
Coxporation, Workmen. Representatives on’ Branch Councit 
A subcommittee was formed to consider the position of 
_ the medical officers to the Corporation Tramways Benefit | Representative 
Society, and ‘to take such steps as it might think desirable | M F 
the matter of improving the medical officers’ position. . 
That the members of the Liverpool Division decline to under- 7 
 telke or conduct any form of for non- 
Imsured - persons at -less- remuneration n that paid in 
respect of insured persons, and urge-all medical practi- 
_ tioners resident in the Divisional area to : 
Tue tenth annual general meeting was held at Fallowfield | & 
on May 28th. Dr. Goopre.iow presided, and twelve other ; 
-members were present. Dr. Granr Davie acted as Hono- Zz 
rary Secretary in the unavoidable absence of Dr. Mitchell. i - 
 Correspendence—A letter was read from Dr. Russen 
_. Rhodes stating that owing to ill health he had been 
compelled to relinquish his practice. “He regretfully oe | 
held twelve, the average 
attendance at the latter being 37.4, the gross numbers = 
| 
discussed at meetings was the National Insurance Act, | 
-and the report rehearsed im detail the course in regard to _ 
; it that had been taken both by the Division and the | 
parent body during the year, and the circumstances which i 
eventually led the Division, after the holding of a mass i, 
meeting of the whole and its 
neighbourhood on January agree a 
- | modified form of service such as had 
taken, and they owed him a deep debt of gratatude for | azranced between the Salford Incurance Committee and ; 
elects. on: thei. As to their past 
Representative, their continual confidence in him was more re g 
‘than justified. His reports were models of excellence and’ = 


i} 

th 

it 
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information which it was seeking. ._ te 
Resignation of the Chairman.—In January the Division 
accepted the resignation of Dr. Edlin, its Chairman, and 
‘replaced him ad interim by Dr. Goodfellow. 
| Levy for Representatwe's Expenses.—The Division 
i decided again to make a voluntary levy of 2s. 6d. per 
i | member for the purpose of defraying’ the expenses of. the 
Division’s Representative at Representative Meetings, but, 
after repeated requests had been made on agenda notices 
H | -as well as at meetings, only about half the members sub- 
il scribed. Every member, the report pointed out, should 
i - feel it incumbent on himself to contribute his share of the 
iit -Representative’s out-of-pocket expenses, especially when 
| .the personal sacrifice entailed by the Representative 
leaving his home responsibilities to work for his Division 
Levy for General Expenses.—At the end of May, 1912, 
lg the Division, owing to the unusual expenditure involved 
He by work in connexion with the National Insurance Act,’ 


financial year had still to run, and no grant from Branch 

funds could be obtained for nine months. Hence it was 
-decided to request members to contribute 2s. 6d. each 
Hf ‘towards expenses. Forty members responded to the call, 
and the sum thus obtained enabled the work to be carried 
on for about four months, but since then the deficit had 
had to be met personally by.the Treasurer. The ‘forty’ 
members who subscribed towards the Division’s expenses 
were those who likewise subscribed towards the Repre-. 
‘sentative’s expenses. “There are thus a majority in. the 
Division who are determined not to play the game, but 
who are not unwilling to reap the benefit obtained thereby 
by the minority of their fellow practitioners.” . 

Ethical Rules.—The model ethical rules were adopted 
by the Division, and thus became binding on all its 
members. 
= Amalgamation of Manchester Divisions.—On_recon- 
bs] sideration of this subject, the Division adhered to its. 
_ ‘ original resolution in favour of amalgamation. 
_ - Filling in Death Certificates.—The Division passed the 
i following resolution : 

The Manchester (South) Division of the British Medical 


Association, acting on the decision of the Annual Repre- 
1911 (Birmingham), calls upon all 


sentative Meeting, 19 ingna 
bf ow ‘members of the profession practising in the area to refrain 
4 in future from filling in particulars of the duration of 


disease in any statutory death.certificate signed by them. 
OXFORD, READING, AND MAIDENHEAD BRANCH: 
Oxrorp Division. 


Tue annual meeting of the Oxford Division was held on 
June 27th at the White Hart Hotel, Chipping. Norton, 
when twenty members were present. Sir WiLLIaM OsLER 
took the chair, and inducted Dr. O'Kelly, of Chipping 
Norton, as chairman for the ensuing session. 

Report of Executive Committee—The Secretary read 
the Committee’s report, which was adopted. This referred 
to the year’s work during a crisis of- great importance to 
the profession; seven special general meetings of the 
Division had been held, most of them largely attended, 
‘over 100 members being present at one of the meetings in 
December, The Local Medical Committees had ‘held 
several meetings. The report made mention of the pro- 
visional scheme for service under the Insurance Act 
whereby members were enabled to keep their pledge, and 
‘of the part played by Dr. Turrell and Dr. Higgs in 
‘elaborating this scheme. The Committee expressed. its. 
sense of obligation to the Chairman (Sir William Osler) 
‘for presiding over so many meetings in an exceptionall 
“busy year, and also to Dr. Turrell (Vice-Chairman) for all 
the work he had done on the Council and on various 
local committees. Mr. Drew was thanked for his offices 
as Representative of the Division. Reference was made 
to the drafting of a tuberculosis scheme for city and 
county. The membership of the Division in January, 
1913, was 157, A sum of £145 had been collected from | 
members towards the expenses of the central office. The. 

-balance sheet was also'read and aceepted. 


ness Insurance Committee of the Association with the. ie 


- the Cuarrman, and 


-found itself with a deficit, although seven months of the |. 
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‘hope that members of the Division would keep complete | lection of Oficers,—‘The following officers were elected: 
their work in order to supply the’ State Sick- | Ghairman-elect.—Dr. Good, of the County Asylum. 


Vice-Chairmen.—Mr. Style and Sir William 
Secretary and Treasurer.—Dr. Gillett. ; 
Divisional Representative.—Dr. Gillett. - 
‘Deputy Divisional Representative.—Dr. Turrell. 

- Two Members of Executive Committee.—Dr. Long and. Dr. R. 
Votes of Thanks.—A vote of thanks to Dr. Duigan, the 
retiring Secretary, was proposed by Sir Witt1AM OsLeER, 
seconded by ‘Mr. WuirTeLocke, and carried nemine 
contradicente. Dr. Durcan replied. A vote of thanks 
to Mr. Drew, the retiring Representative, was proposed by 
carried nemine contradicente ; and Mr. 


ler. 


Reorganization of Association—Dr. referred 
to the subject of reorganizing the Association, and stated 
that in his opinion this was ‘not a favourable time for 
attempting it. .The matter, he said, would come before a 
further meeting of the Division. 


Chairman’s Address—The Chairman, Dr. 


ai O’KELLy, 
gave a short address, which mainly dealt with the value 
and importance of post-graduate classes. ee 

Entertainments.—Before the’ méeting, sixteen members 
attended luncheon in the hotel, and after the meeting was 
over Dr. O'Kelly organized excursions in motor cars to 


various objects of interest in the surrounding country, and 


finally entertained members to tea at’ his house. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: 


Soutu-West Wates Division. 

THE annual meeting of the South-West Wales Division 
was held at the Infirmary, Carmarthen,-.on June 18th: 
Dr. Edgar Davies, the outgoing Chairman, entertained the 
members to lunch at the Ivy Bush Hotel. His -health, 
which was proposed by Dr. Parry (Carmarthen), was 
drunk with musical honours. : 

Election of Officers.—The following were elected officers 
for the ensuing year : v 


Chairman.—Dr. C. A. Brigstocke, Haverfordwest.’ 
Vice-Chairman.—Dr. D. Phillips, Llandillo. 
Honorary Secretary and Treasurer.—Dr. D. R. Price, Amman- 
ford, re-elected. 
Representative.—Dr. D. R. Price. 3 
Deputy Representative.—Dr. R. Hopkin, Llangadock. 
Representatives on Branch Council.—Drs. Evan Jones, Lam- 
aah Y. H. Mills, Haverfordwest; and Samuel Williams, 
anelly. 
. Representatives. on Contract Practice Committee—Drs. Evan 
Evans, Llanelly ; D. J. Williams, Lianelly; and Owen Williams, 


} Burry Port. 


Executive Committee—Drs. John Davies, Aberayron; Evan 
Evans, Lianelly; Evan Evans, Lampeter; Richard Hopkin, | 
Llangadock ; T. J. Jenkins, Henllan; D.G. Lloyd, Newcastle- 
Emlyn; C. D. Mathias, Tenby; T. Morgan, Llandovery: 
R. G. Price, Carmarthen; H. H. Roberts, Llanelly ; D. Lewis 
Williams, Ferryside ; Owen Williams, Burry Port; and ex officio 
the Chairman, Secretary, and members of the Branch Council. 


Vote of Thanks to Retiring Chairman.—In taking the 
chair, Dr. Br1GstockE proposed a vote of thanks to Dr. 


_ Edgar Davies for his services as chairman during the . 


last three years, the most anxious time in the history 
of the British Medical Association. This was carried 
unanimously. 
- Chairman’s Address. : 
Dr. C. A. Brigstocke gave his reminiscences of fifty _ 
years as a general practitioner. He recalled his apprentice 
days in the late Fifties, his entrance to St. Bartholomew's 
Hospital, when as a student he reniembered public execu- 
tions and garrotting, and how wlien going to a case of 
midwifery he was himself garrotted,and only saved when 
it was discovered that he was a doctor. After qualifying 
in 1865 he started practice in Llanelly, when Asiatic 
cholera was raging. Ninety fatal cases came within his 
own experience, and at one time his average sleep was 
only one hour in twenty-four. He considered that the | 
symptoms of typhoid fever, scarlet fever, small-pox, and 
diphtheria were more severe than inthe present days. 
Better sanitation, the introduction of vaccination, and 
antitoxin were undoubtedly; in his opinion, the reasons for 


‘this. As to midwifery, he found that most of the cases 


the district nurses. He once 
occurrence in the same patient 


were managed 
experienced an unusu 


who had twins in January and twins in December of the 
same year.’ He closed his address by an account of quaint 
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incidents in connexion.with coroners of his early days. The 
whole address was delightful to hear; both to the older 
and younger members of the Division, and a hearty vote of 
thanks to Dr. Brigstocke was proposed by Dr. D. J. 
(Llanelly) and secorded: by Dr. E. R. WILLiaMs 
(Carmarthen), and was carried with loud applause. 


YORKSHIRE BRANCH. 
.AnnuAL MEETING. 

THE annual meeting of the Yorkshire Branch was held at 
the Clayton Hospital, Wakefield, on June 25th. 

Meetsng of the Branch. Council.—The following gentle- 
men were elected members of the Association: Drs. Booth, 
Ellison, Evans, and Hirst. A letter from Dr. Metcalfe 
was read expressing regret that, owing to his removal 
from Yorkshire, he could no longer represent the Branch 
on the Central Council. The appointment of Dr. Campbell 
in his place was ‘con . It was arranged that the 
October meeting of the Branch should be held at Scar- 
borough and the next annual meeting at Bradford. 


- Dr. Gipson presided over the annual meeting of the 

Branch, when thirty-five members were present. © sie 

of Officérs.—The following officers were 
ected : 


President.—Dr. Stanger, Wakefield. 

President-elect.—Dr. Bronner, Bradford. . 
Honorary Secretary and Treasurer.—Dr. Bronner. 
oa of the Branch on the Central Council._—Dr- 
ampbell. 

. Annual Report—The annual report of the council 
stated that during the year three ordinary meetings of 
the Branch had 5 See held. A special meeting of the 
- council had-also been held for the election of new mem- 

. bers, and two meetings of the executives of the various 


a - Divisions had been called, to consult as to the action to 


be taken with regard to the Insurance Act; 118 new 
members had-been added. There had been a loss of 61, 
making a net increase of 57, and a total membership of 
1,150. The council desired to place on record the great 
loss sustained by the Branch in the death of Dr. Martin, 
of Sheffield, and Dr. Miall, of Bradford, two of its oldest 
and most respected members and vice-presidents, who 
for many years had taken a most keen interest in the 
affairs of the Association. ea 

National Insurance Act.—Dr. StancEr, the President- 
elect, delivered an address on the Insurance Act, which 
will be published in full. 

_ Induction of President—Dr. Gisson then introduced 
the new President. A hearty vote of thanks was accorded 
to Dr. Gibson for his services as president during the past 

Papers.—Dr. Evurich made some remarks upon blood 
examination, and described several cases illustrating the 
importance of such an examination for diagnosis, and 
especially for prognosis. Dr. J. W. THomson (Wakefield) 
read a paper on tuberculosis of the uterus, the channels of 
infection, and the varieties of the condition. Dr. Hoxps- 
wortH (Wakefield) read notes on a case of tuberculosis of 

Specimens.—Dr. (Leeds) showed a specimen 
of sarcoma uteri. Mr. J. F. Dopson (Leeds) showed a 
series of specimens, and briefly gave details of the cases 
concerned: (1) Hypernephroma of the kidney associated 
with symptoms suggesting cancer of the stomach. (2) 
Gall-bladder tumour simulating a movable kidney. (3) 
Gall-bladder tumour simulating an appendix abscess. 
(4) Large tumour of the small intestine. (5) Large tumour 
of the ascending colon involving the stomach and the small 
intestine. 

Annual: Dinner.—The annual dinner was held at the 
Bull Hotel, Wakefield. 


WAKEFIELD, PoNTEFRACT, AND CASTLEFORD Division. - 
Tue annual meeting of this Division was held at the 
Clayton Hospital, Wakefield, on June 20th. In the absence’ 

of Dr. J. W. Walker (Wakefield), the chair was taken by Dr. 

' Election of Officers—The following officers were elected 
for the ensuing year: 
 Chairman.—Dr. J. W. Walker, Wakefield. 

 Vicé-Chatrman.—Dr: G. B. Hillman, Castleford. 

© “Representative on Branch Council. — Dr. Steven, Feavher- 


| . Treasurer.—Dr. 


| A letter from the Medical Secre 


Castleford. 2 

Deputy to Representative in Representative Meetirigs.—Dr. Wm, 

Honorary Secretary.—Dr. Wm. Eardley, Goole. 
r . Steven, Featherstone. 

Executive Committee.—Dr. Selby and Dr. H. J. Clarke, sen., 
Doncaster ; Dr. Chrispin and Dr. Campbell, Castleford; Dr. 
L. A. Johnson and Dr. Scholefield, Normanton ; Dr.. May, Dr. 
W. Stanger, and Dr. Clayton, Wakefield; Dr. John Orford and 
Dr. Osmond, Pontefract. 


Instructions to Representative in Representative Meetings* 
—The Representative was instructed to supportany motion 
tending to simplify the giving of certificates under the 
Insurance Act. 

Fees for Club Patients outside the Insurance Act.— 
giving the views of 
the Council of the British Medi Association on this 
question having been read, the following resolution, pro- 

by Dr. Jounson (Normanton) and seconded by 

Dr. May (Wakefield), was carried : 
That this Division decides that a minimum sum: of 4s. be 
charged for juveniles and 8s. 6d. per year per member for 


uninsured adult members of frien ay societies, as insisted 
on by the Council of the British Medical Association. 


Representative in, Representative Meetings.—Dr. G. B. Hillman, 


| President of Yorkshire Branch.—Upon the proposal of 


Dr. Earp.ey, seconded by Dr. Taytor, it was decided to 
offer the congratulations of the Division to Dr. William 
Stanger, F.R.C.S., J.P. (Wakefield), on his appointment as 
President-elect of the Yorkshire Branch. 


I the list of members of the Executive Committee of the 


St. Pancras Division, published in the SUPPLEMENT of June 21st, 
page io the name of Dr. A. R. Roche was accidentally 
omitted. 


‘Association Aotices. 
ELECTION OF MEMBERS OF COUNCIL BY 
GROUPED REPRESENTATIVES. 
Notice. is hereby given that Nominations for candidates 
for election of Members of Council by grouped Repre- 
sentitives for the year 1913-14 will be réecived by the 
Medical Secretary up to the end of the first hour of the 


proceedings of the Annual Representative Meeting, on 
Monday, July 21st, 1913.° Each Nomination ‘niust be on 


_the prescribed form, copies of which will be forwarded 


by ‘the Medical Secretary on application... _ 

Separate forms have been prepared:-(I) for Nomination 
by a Division (through its Representative), and (II): for 
Nomination by a Representative of a Constituency included 
in the Group, and those applying are requested to state for 
which purpose the form is desired. 

The voting papers will be issued at the Representative 
Meeting to each Representative or Deputy Repre- 
sentative of a Constituency in the United Kingdom in 
attendance at the Meeting. , 


By order of the Council, 
ALFRED Cox, . 
June 19th, 1913, . Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


‘ CAMBRIDGE AND HUNTINGDON BRANCH.—Dr. G. S. Haynes, 
Honorary Secretary, gives notice that-the sixty-ninth annual 
meeting of the Branch will be held in Cambridge on Wednesday, 
ho Pegs . President-elect, Joseph Griffiths, M.A., M.D., M.C., 


-DorseET AND WEst HAnts BrancH.—Dr. Frank Fowler, 
Honorary Secretary (29, Poole Road, Bournemouth), gives 
notice that the summer meeting will be held at the Town Hall, 
Wareham, on Wednesday, July 9th, at 3.30p.m. Dr. Charles 
Mercier will read a. paper, A Problem in Diagnosis. Any 


_ members having cases or short papers they would be willing to 


read are uested to communicate with the Honorary Secre- 
tary. Luncheon will be arranged at the Red Lion Hotel 
at 1.30; price 2s. 6d.. The Rev. Canon Blackett has kindly 


' promised to show members the churches and wall of the town 


after luncheon. Drs. Courtenay and Bell invite members to 
tea after the meeting. 


East... ANGLIAN BRANCH.—Noticé is given -that the annual 
meeting of the East Anglian Branch will be held-at the 
Town Hall, Ipswich, on ursday, July 10th, at 12.30 p.m., 
for the reception of the annual report,: election. -of- officers, 
financial report; and the transaetion of any‘ other business. 


~ 
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(Lowestoft) will read a paper on flatulence and 
ock. “The President-elect will entertain the members to 
luncheon at the Crown and Anchor - Hotel.at 1.30 p.m., and the 
meéting will be resumed at 2.30 p.m., when there will be pro- 
a@ vote of. thanks to the retiring President, Dr. John 
urner. Dr. Herbert H. Brown will be inducted President of 
the Branch, and will then give an address on the importance 
6f early prognosis in abdominal disease. Dr. A. J. Blaland 
(Norwich) will read a paper on the radical treatment of carci- 
noma of the rectum. Dr. H. L. Heath (Ipswich) will read a 
paper on the use of vaccines in cases which have not responded 
to ordinary treatment. At4.30 p.m. tea, to which ladies are 
invited, will beprovided by Dr. Herbert H. Brown, at 1,Museum 
Street, Ipswich. 


LEINSTER BRANCH.—Professor White, Honorary Secretary 
and Treasurer (Royal College of Surgeons), gives notice that the 
annual general meeting of the Leinster Branch will be held in 
the Royal College of Physicians, Kildare Street, Dublin, on 
Monday, July 14th. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—Dr. 
A. G. Southcombe, Honorary Secretary, gives notice that the 
adjourned annual prose! meeting will be held in Balfour Hall, 
Dunstan Street, Kingsland Road, on Wednesday, July 9th, at 
3.30 p.m. The chief items of business before the meeting will 
be: (1) Report of Central Council (SUPPLEMENT, May 3rd). 
(2) Agenda for Representative Meeting (SUPPLEMENT, May 10th). 
(3) Report o/ Council upon reorganization of the Association 
(SUPPLEMENT, June 21st). (4) Supplementary Agenda for Repre- 
sentative Meeting (SUPPLEMENT, June 2lst and July 5th); 
members are especially desired to preserve those SUPPLEMENTS 
and bring them to the meeting). (5) Instructions to Repre- 
sentatives. (6) Poor Law medical appointments—(i) Dr. Major 
Greenwood will call attention to the position in (a) Shoreditch 
and (b) Bethnal Green, and move a resolution ; (ii) considera- 
tion of appointment of a deputation to the (c) Hackney Union 
Guardians.. (7) The Chairman will report the results of the 
appeal and levy. 


METROPOLITAN COUNTIES BRANCH: EAST HERTFORDSHIRE 
Division.—Dr. H. D. Ledward, Honorary Secretary (123, 
Norton Way. Letchworth), gives notice that an ordinary meet- 
ing of the Division will held at 3.15 p.m. on Wednesday, 
July 9th, at the Shire Hall, Hertford, to consider a special 
report of Council on certain proposals made by the Metropolitan 
Counties Branch Council for the reorganization of the Associa- 
tion (SUPPLEMENT, June Zl1st), and the Supplementary Report of 
Council (SUPPLEMENT, July 5th). Members are requested to 
bring both these SUPPLEMENTS with them to the meeting. It 
is hoped that members will take this opportunity of making 
known their opinions on these subjects to the Representative 
of the Division. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION. 
—Dr. Hugh McD. Parrott, Honorary Secretary, gives notice 
that the annual meeting of the Wandsworth Division will take 
yore or Thursday, July 10th, at 3.15, at Stanley’s Restaurant, 

, Lavender Hill, Clapham Junction. Members of the 
Wimbledon Division are invited to attend at 4 p.m. 


NorTH WALES BrANCH.—Dr. H.- Jones Roberts, Honorary 
Secretary (Llywenarth, Penygroes, 8.0.), gives notice that the 
annual meeting of the Branch will be held at Llandudno, on 
Tuesday, July 15th. . 


OXFORD, READING, AND MAIDENHEAD BRANCH.—Dr. W. 
Duigan, Honorary Secretary (€6, Woodstock Road, Oxford), 
gives notice that the annual meeting of the Branch will be held 
on Friday, July llth, at the Radcliffe Infirmary, Oxford, at 
4.15 p.m., for the. consideration of the report of the Branch 
Council, the financial statement, and for the election of officers. 
At the clinical portion of the meeting, papers will be read and 
cases shown, and subsequently members will dine together at 
Christ Church. 


SOUTH-EASTERN BRANCH: DARTFORD DIVISION.—Dr. H. 
Chisholm Will, Honorary Secretary fevectbenk, High Street, 
Sidcup), gives notice that a meeting of the Division will be held 
at the Bull Hotel, Dartford, on Thursday, July 10th, at 3 p.m., 
to consider the agenda of the Representative Meeting and to 
instruct the Representative. All members are urged to attend 
and wing, the BRITISH MEDICAL JOURNAL SUPPLEMENTS of 
May 3rd, 10th, June 21st, and July 5th with them. 


WEsT SOMERSET BRANCH.—Dr. Chas. Farrant, Honorary 


Secretary (Shrapnels, Taunton), gives notice that the seventy- 


first annual meeting of the Branch will be held at the London 
Hotel, Taunton, at 12.30 p.m., on Friday, Julyllth. Dr. Balfour 
Stewart will take the chair. enda: Induction of new 
President, Mr. Penrose Williams, F.R.C.S. Election of officers. 
The meeting will adjourn for luncheon at 1.15 and will resume 
at 2.30, when the proposals as to the reorganization of the 
Association as per SUPPLEMENT, BRITISH MEDICAL JOURNAL, 
May 3rd, May 10th, and July 5th will be discussed. It is hoped 
that members will make every endeavour to be present, and 
will study the above-mentioned SUPPLEMENTS (and bring them 
to the meeting), as the subject-matter is of the greatest impor- 
hg oR After the meeting the President invites the members 
0 tea. 


British BAedical Association. 
_-EIGHTY-FIRST ANNUAL MEETING, 


BRIGHTON, JULY, 1913. 


THE SECTIONS. 


Tue scientific business of the meeting will be conducted 
in sixteen Sections, which will meet on Wednesday, July 
23rd, Thursday, July 24th, and Friday, July 25th. - ; 

The President, Vice-Presidents, and Honorary Secre- 
taries of each Section constitute a Committee of Reference 
for that Section, and exercise the power of inviting, 
accepting, or declining any paper, and of arranging the 
order in which accepted papers shall be read. Communi- 
cations with respect to papers should be addressed to one 
of the Honorary Secretaries. 

A paper read in the Section must not exceed fifteen 
minutes, and no subsequent speech must exceed ten. 
minutes. 


Papers read are the property of the British Medical 
Association, and cannot be published elsewhere than in the 
British MEDICAL JOURNAL without special permission. 


The following additional information has been received 
in regard to the work of the Sectious: | 


Section oF MEDICINE. 
The following papers will be read on July 25th: 
HosuovuseE, Dr. On Sporotrichiosis, with special reference to 
its Diagnosis from Syphilis and Tubercle. (Demonstration 
of specimens lent by Dr. Gougerot, of Paris.) 
BROADBENT, Dr. W. The Heart as Affected by the Stomach. 
MACKINNON, Dr. The Blood Pressure in Aneurysm. . 
Raw, Dr. Nathan. The Amount of Tuberculosis Conveyed 
from Animals to Man. 
KING, Dr. Preston. Differentiation in Chronic Arthritis. 


SEcTION oF DISEASES OF CHILDREN. 
The following paper has been accepted and will be read 
on July 23rd: 


CHAFFEY, Dr. W. C. Some Records of Heart Disease, with 
special reference to a Family History of Phthisis or 
heumatism. 

Mr. Douglas Drew is among those who propose to take 
part in the discussions on July 24th and July 25th, while 
Drs. Mary C. Murdoch, R. Miller, W. P. S. Branson, and 
R. A. Chisholm propose to participate in the discussion on 
heart disease. 

Discussion on the Treatment of Paralytic Deformities.— 
The following paragraph indicates the line that will be 
taken by’Professor Férster: 

(1) Resection of the posterior spiral nerve roots is not 
a curative operation but only a palliative one against one 
symptom of spastic paralysis. Thus it is only justified in 
stationary or very slowly progressing cases. (2) Every 
case consists of spastic symptoms on the one hand, and on 
the other by diminution of the voluntary activity of the 
muscles. The excision of posterior roots relieves only the 
spastic symptoms, but not the paralysis itself, and can 
therefore only lead to a practical result when the voluntary 
activity is still conserved to a certain degree; this is 
mostly the case in congenital spastic paraplegia (Little’s 
disease), and less so in spastic hemiplegia. (5) Excision 
of the posterior roots removes only the genuine spasticity 
consequent on a lesion of the pyramidal tract, but not the 
mobile spasm, athetosis and all other similar muscular con- 
tractions depending on the lesion of totally different nerve 
paths. (4) Root resection removes only the primary spastic 
contractures, but not the secondary shrinking contractures 
of the muscles and tendons. The latter require, in addition 
to the root resection, a special treatment. In every case 
a vey long and careful gymnastic treatment is necessary. 
(5) The root resection must be limited to cases in which 
the spasticity is general—that is to say, that virtually all 
muscles are spastic. When only single groups are attacked, 


_ other methods are preferable because sitnpler. (6) A suffi-. 


cient number of roots must be resected in order to ensure 
a permanent result, Among the nerve roots supplying one 
limb a careful selection is necessary. The most important 


thing is the removal of flexor spasticity. The best rule is 
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resection of Lg, Ls, L;, S;, 8S, However, in every case 
electric stimulation of the different roots is necessary, 
since the relation of each root to the single muscle is 
subject to individual variation. (7) The danger of’ root 
resection for spastic paralysis is not so great as generally 


supposed. . For instance, in 138 cases of Little's disease, . 


8 died (5 per cent.). The more familiar we become with 
this operation, the lower becomes the rate of mortality. 
An essential contraindication is simultaneous epilepsy. 
(8) The results are in a great number of cases satisfactory. 


SEcTION OF SURGERY. 
Mr. C. P. Childe (Southsea) and Mr. A. J. Walton 
(London) are among those who will discuss Carcinoma 


of the Stomach and Injuries of the Knee-joint respectively. : 


Tue PatHoLocicaL MusEeum. 


Tue Pathological Museum Committee, whose constitution 


was set forth in our issue for May 17th, proposes.to arrange 
the material it receives under the following heads: 
(i) Exhibits bearing on discussions and papers in 
the various Sections. 
(ii) Specimens and illustrations relating to any recent 
research work. 
(iii) Instruments relating to clinical diagnosis and 
pathological investigation. 
(iv) Individual specimens of special interest, or a 
series illustrating some special subject. 

The Committee wishes it to be understood that the 
above are only suggestions, and that specimens illustrating 
any subject of special interest will be welcomed. 
~ The Committee desires to enlist the hearty co-opera- 
.tion of members, and the Honorary Secretary will be glad 
to hear from those who are able to make an exhibit. 
Every care will be taken of specimens, and the contents of 
the Museum will be insured. - 

It is hoped that it will be possible for arrangements to 
be made whereby exhibitors may have an opportunity of 
demonstrating their specimens. 

The Museum will occupy a central position in the 
same building as that in which the sectional work is 
carried on, and will be easy of access. 

The Chairman of the Committee is Dr. E. Hobhouse 
(Hove), but all communications concerning it should be 
addressed to Dr. W. Broadbent or Dr. H. M. Galt, Honorar 
Secretaries, Pathological Museum Committee, 14, Nort 
Street, Brighton. 


GOLFING ARRANGEMENTS. 


Mempers attending the Annual Meeting will find that 
excellent arrangements have been made for golf.. Prac- 
tically all the greens within easy reach of Brighton have 
been thrown open to members by the clubs owning them. 
The furthest afield are the links of the Pyecombe Club 


(5 miles), the Worthing Club (10 miles), and the Seaford . 


Club (16 miles); the nearest to head quarters are the East 
Brighton, Brighton and Hove, West Hove, and Southdown 
Clubs. The general arrangements. are in the hands of 
Dr. P. Stanhope Eves (14, North Street, Brighton), the 
honorary secretary of the Golfing Subcommittee, who is 
now ready to receive the names of entrants .for the 
principal golfing event—namely, the competition for the 
Ulster Cup. 

This competition, which is open to all members of the 
Association, is to be held on Thursday, July 24th, on the 
grounds of the East Brighton Golf Club. Play will be 
over 18 holes against bogey, each competitor being given 
the advantage of the lowest handicap ordinarily allotted 
to him by any golf club to which he belongs, provided that 
handicap is not more than 18. The particulars, which 
should be sent to the honorary secretary, are the name 
‘and address of the competitor (as also, if possible, the 
name and address of his partner), the name and address 


of the golf club at which the player has his lowest 


handicap, and a statement of what that handicap is. 
Each entrant should also state at what hour he prefers 
to start play, the recognized hours being frora 9 a.m. 
to 4 pan. The cup was presented to the Association by 
the Ulster Medical Society in 1909, and the first compe- 
tition for it took place during the Annual Meeting at 
Belfast in that year. ; Z 


Ladies, wives or daughters of members of the Associa- 
tion, who are members of recognized golf clubs, will be 


made honorary members of the Brighton and Hove» 


Ladies’ Golf Club, which has its links at the Dyke, from 
July 21st to July 26th inclusive. Ladies desiring to pla 
should communicate with Mrs. Sanderson, 56, Brunswic 
Square, Hove. On Friday, July 25th, there will be a 


medal competition for a prize kindly offered by the’ 
Mayoress of Hove.. Ladies wishing to take part in this’ 


competition should sentl their names and handicaps 
(L.G.U. or club) to Mrs. Sanderson by July 23rd, 


CRICKET. 

A cricket match has been arranged in connexion with the 
Annual Meeting, on Saturday, July 26th—The Profession v. 
Brighton a Play will commence at 11.30 on the 
College Ground. Any gentlemen wishing to’ play ‘are 
requested to send their names as soon as possible to Mr. 
Geoffrey Bate, 8, Palmeira Avenue Mansions, Hove. In the 
afternoon the Head Master (the Rev. W. R. Dawson) and 
Mrs. Dawson will be glad to entertain members and their 
friends to tea, and the college will be open for inspection. 


REPRESENTATIVE MEETING: AFTERNOON EXCURSIONS ON 
Sunpay. 

On the Sunday during the Representative Meeting, that 
is to say, on Sunday, July 20th, the Excursions Committee 
of the annual meeting proposes to arrange excursions to 
Shanklin, Isle of Wight, and to Crowborough, where Sir 
Arthur Conan Doyle has kindly invited a party to tea. 


Honorary Local Treasurer— 
H. H. Tayutor, F.R.C.S., : 
36, Brunswick Square, Hove. 
Honorary Local Secretary— 
Leonarp ArtTHUR Parry, M.D., F.R.C.S., 


5, The Drive, Hove, 


PROVISIONAL PROG RAMME. 


' The fellowing is the provisional time table for the 
Brighton meeting: ; 

Fripay, JULY 18TH. 

10 A.M.—Annual RepresentativeMeeting. 


SATURDAY, JULY 
9.30 A.M.—Representative Meeting. 


Monpay, JULY 21st, 


10 a.M.—Representative Meeting. 


TUESDAY, JULY 22ND. 
9.30 A.M.—Representative Meeting. = 
2 p.M.—Annual General Meeting. : 
8.30 p.M.—* Adjourned General Meeting, President’s 
Address. 


WEDNESDAY, JULY 23RD. 
9 A.M.—Roman Catholic Service at St. John Baptist 
Church. 
9 a.m.—Council Meeting. 
10 A.M. .to 1 P.M.—Sectional Meetings. 
12.30 p.m.—Address in Medicine. 
3.30 P.M.—*Service at St. Peter’s Church. 
4 p.m.—Secretaries’ Conference. 
7 p.M.—Secretaries’ Dinner. 
8.30 P.M.—*Soirée by the Mayor of Brighton. 


THURSDAY, JULY 24TH. 
8 A.M.—National Temperance League Breakfast. . 
10 A.M. to 1 P.M.—Sectional Meetings. 

12.30 p.M.—Address in Surgery. _ 

2.30 P.M.—Conference of Representatives of Local 
Medical Committees, to be continued on 
following days if necessary. 

7.30 P.M.—Annual Dinner. . 


FRIDAY, JULY 25TH, 
9 a.M.—-Council Meeting. 
10 A.M. to 1 P.M.—Sectional Meetings. 
8 p.M.—Popular Lecture. 
8.30 P.M.—*Reception by the Brighton Division, 
SATURDAY, JULY 26TH. 
Excursions. 
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“THE NATIONAL INSURANCE ACT (191) AMENDMENT BILL, 


_ WITH NOTES ON THE VARIOUS CLAUSES. 


ARRANGEMENT OF CLAUSES. | 
Clause. 
Provision of additional money by Parliament. 
. Abolition of reduction of benefits in certain cases. 
Arrears of contributions. 
Benefits of exempted persons. 
. Medical benefit. 
. Sickness benefit. : 
Special provisions-as to casual employment, - 
. Decision of disputes. 
. Extension of powers of Commissioners to make regula- 
10. Joint Committee and Insurance Commissioners. 
11. Offences and legal proceedings. : 
12.:Revocation and amendment of orders and extension of 
time for making orders under Section 78 of Principal 


Act. 

13. Short title, construction, and repeal. 

SCHEDULE. 

A BILL to amend Parts I and III of the National Insurance 

Act, 1911. 

Be it enacted by the King’s most Excellent. Majesty, by 
and with the advice and consent of the Lords Spiritual 
and Temporal and Commons, in this present Parliament 
assembled, and by the authority of the same, as follows: 


Clause 1. 4 
1. Provision of Additional Money by Parliament.— 
(1) In addition. to the moneys which under Part I 
of the National Insurance Act, 1911 (in this Act re- 
ferred to as the “principal Act”’), are required to be 
contributed out of moneys provided by Parliament 
towards defraying the cost of any of the benefits 
conferred by Part I of that Act or the expenses of 
administration of any of those bencfits or otherwise 
for the purposes of that Act, there shall be con- 
tributed out of moneys provided by -Parliament 
towards such cost expenses and purposes, such addi- | 
tional sums -as Parliament may from time to time 
determine, and the provisions of the principal Act as 
to the manner in which the cost of benefits and the 
expenses of administration are to be defrayed shall be 
construed as applying only to the balance of such 
cost and expenses after sucli additional sums have 
been applied for the purposes for which they have 
been provided. 

(2) Any additional sums so contributed for the 
purpose of medical benefit shall be applicable towards 


of members of societies who are not insured persons 
mentioned in paragraph (e) of subsection (2) of section 
fifteen of the Principal Act as amended by this Act: 
in like manner and to, the like extent as if such 
medical attendance and treatment were medical 
‘Subclause (1) of this-clause is intended to legalize 
and to bring into. conformity with the principal Act: 
the grant of money: made last» session in respect of 
medical benefit as well as the additional grants that 
-are proposed to be made for various purposes: under 
the present bill. 
Under the principal Act the contribution by the 
State to the benefits is to be two-ninths of their cost, 
and the additional sums voted by Parliament towards 
the cost, for example, of medical benefit would make 
the State contribution to be a greater proportion than 
two-ninths. This section, therefore, proyides that 
any such additional sums shall be devoted to the 
purposes for which th are. voted, and shall be 


the payment of “medical attendance and treatment | 


regarded separately from the sums devoted to vario 
purposes under the principal Act. j 
‘Subclause refers to the extension of the 


societies who are not in receipt of medical benefit 


‘owing to the fact that they are 65 years of age or 


upwards, and to those members of approved societies 


‘who previously were receiving medical benefit, but 
‘have been deprived of it because either their disability 


has prevented their being accepted as members of 


approved societies, or has prevented their obtaining © 


employment and thus becoming insured persons. 


in other words, it is intended that money should ~ 
be granted so as to enable aged and disabled members* ~ 
of societies to obtain medical benefit on the same - 
‘terms as insured persons generally. eS 
Subsection (2) of’ 


The governing words of 
Section 15 of the principal Act, together with 
paragraph (e), to which reference is made are as 
follows : 

Insurance Act, 1911. 

15.—(2) The Regulations made by the Insurance Commis- 
sioners shal! provide for the arrangements made being subject 
to the approval of the Insurance Commissioners and being such 
as to secure that insured persons sha!l, save as hereinafter pro- 
vided, receive adequate medi 
the medical itioners with whom arrangements are so 
made, and shall require the adoption by every Insurance 
Committee of such system as will secure—_ - 


(e) the provision of medical attendance and treatment on the 
same terms as to remuneration as those arranged with 
respect, to. insured persons, to members of any friendly 


society which, or a separate section of which becomes an — 
society who were'‘such members at the date of | 


e passing of this Act, and who are not entitled to 


‘grants in aid of medical benefit proposed to be ~ 
‘|;made in respect of those members of approved 


attendance and treatment from ..' 


medical benefit under this part of this Act by reason. | 


either that they are of the age of sixty-five or upwards at 
the date of the commencement of this Act, or that being 


subject to permanent disablement at that date they are 


not qualified to become insured persons, 


Clause 2. 
2. Abolition of. Reduction of Benefits in. Certain 


- Cases.—(1) The-rate of: sickness benefit shall not be 
reduced in the case of an insured person who became — 


an employed contributor within one year after the 
commencement of the principal Act by reason that at 
the date of so becoming an employed contributor he 
~ was of the age of fifty years or upwards, and accord- 
“ingly subsection (3) of section nine and Table C in 
Part I of the Fourth Schedule of the principal Act 
shall be repealed. — 

-(2) Part I of the principal Act shall-apply to persons 
who at the commencement of the principal Act were 
of the age of sixty-five or upwards and under the 
age of seventy, and .to persons who have since the 
commencement of the principal Act attained or may 
hereafter attain thé age of sixty-five in like manner 
as it applies to other persons,. and accordingly sub- 
section (4) of section one, paragraph (a) of subsection 
(4) of section four, and section forty-nine-of the prin- 
cipal Act shall-be repealed. — - 

' . Provided that a person whe-is of. the age of: sixty- 
five or upwards at the time of entering into. insurance 
shall ‘not. be entitled to medical benefit: after he attains 

the age of seventy unless the number of - weekly con- 
tributions paid by or in respect of him exceeds fifty. 
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NATIONAL INSURANCE ACT AMENDMENT BILL. 


SUPPLEMENT TO THE 


(3) This section shall come into operation at such 
date not later than the fourteenth day of January 
nineteen hundred and fourteen as the Insurance 
Commissioners may appoint, and the Insurance Com- 
missioners may make such regulations as they may 
consider necessary for providing, in the case of any 

_ such classes as aforesaid, for the transition from the 
' provisions of the principal Act affecting them to the 
provisions of that Act as amended by this section. 


In the principal Act the rate ef sickness benefit for | 


an insured person of the age of 50 years or upwards, 
who became an employed contributor within a year 
of the commencement of the Act, and who had not 
paid 500 contributions, was reduced, as set out in the 
Fourth Schedule, for those. between 50 and 60, to 
7s. a week for men-and 6s. for women, from the 
normal amount of ros. and 7s. 6d. respectively. In 
the case of a person over 69 at the time of becoming 
an employed contributor the rate of sickness benefit 
for both sexes was to be 6s. a week for the first 
thirteen weeks and 5s. a week afterwards. These 
provisions are now repealed, and all these persons by 
Subsection (1) of Clause 2 are placed on the normal 
scale of sickness benefit. 

Subsection (2) similarly places insured persons 
over the age of 65, and up to 70, on the same 
terms as other adult insured .persons, and repeals 
the. provisions of the principal Act whereby 
employed persons over the age of 65 were not re- 
quired to become insured, and whereby those who are 
between the ages of 65 and 70, and on account of 
whom contributions are paid at present, are entitled 
only to “‘ such benefits as the society may determine.” 
The State heretofore has not been responsible for 
two-ninths of the costs of the benefits of these persons, 
but has paid 2d. weekly on their account. Most 
societies, according to actuarial tables, have decided 
that the benefits these members should receive should 
be sickness benefit only according to the value of 
their contribution appropriate to their age. The 
result has been that many of these aged members 
have been deprived of the medical benefit which many 
of them had previously received. _ ees 

It will be remembered that medical benefit does 
not cease at the age. of 70, as do sickness and dis- 
ablement benefits, and, in respect of medical benefit, 
it is now provided that-at the age of 70 at least fifty 
contributions should have been made. : 

‘Time is given until January 14th, 1914, for the 
necessary arrangements to be made for this extension 
of benefit. 

Clause 3. 


3. Arrears of Contributions—(1) Where an em- 
ployed contributor who is a member of an approved 
society pays ‘to the society such part of any arrears 
which have accrued due by or in respect of him during 
any period of unemployment as would have been pay- 
able otherwise than by the employer had he continued 

in employment, the part which would .have been so 
payable by the employer shall be excused, and the 
amount of, }the member's arrears shall be reduced 
accordingly. 4 

For the purpose of calculating the parts which 

- would have been payable by the employer and other- 
wise than by an employer had an employed con- 

tributor ‘continued in employment, the rate of his 

remuneration shall be deenied to exceed two shillings 

and sixpence working day, unless he proves to. the 

satisfaction of the society that his normal rate- of re- 

anération-was two ‘and sixpence a’ working ve 
whidh. case’ his rate of remuneration 

“pe'déemed to: be-stch normal rate. 

(2) Wherein any ‘year socict t 

_a society with branches a branch of a. society, proves 

to the satisfaction of the Insurance Commissioners 

- that the total number of-weekly contributions which 

gecrued dué‘as arrears during- the preceding year in 


y> ‘or-in the case of 


respect of all its members who were employed con- 
tributors exceeded the standard number (that is to 
say three weekly contributions for every such mem- 
ber), then, for the purpose of recouping to the society 
the loss it will suffer, there shall be paid to the 
society, or to the society on behalf of the branch, as 

- the case may be, out of the sums retained by the. 
Insurance Commissioners for discharging their liabili- 
ties in respect of reserve values, the prescribed amount 
for every week by which the standard was so ex- 
ceeded, but not exceeding the total amount so excused 
as aforesaid : 

Provided that if the aggregate amount so payable 
in any year exceeds one hundred thousand pounds 
the excess shall be paid out of moneys provided by 
Parliament. 

(3) The Insurance Commissioners may make regula- 
tions for carrying this section into effect. 


Under the principal Act, when an insured person 


Was in arrears owing-to unemployment (for which an 


average of three weeks yearly was allowed for free) 
the arrears to be paid by the contributor, in order to 
become entitled to full benefits, included the con- 
tribution (usually 3d. per week) which would have 
been paid by his employer if he had been employed, 
in addition to the amount (usually 4d. per week 
for men and 3d. per week for women) which the 
insured person would himself have been required to 
pay. The State now relieves the insured person 
of the obligation to pay the employer’s section of the 
arrears, but the liability for cost in this respect in the 
present. bill is limited to £100,0co a year. Any 
money required over and above that amount will 
require a special vote in Parliament. hy 


Clause 4. 

4. Benefits of Exempted Persons. — Regulations 
made by the Insurance Commissioners under sub- 
section (4) of section four of the principal Act shall 
provide for applying the contributions paid in respect 
of persons who hold certificates of exemption in pro- 
viding medical benefit and sanatorium benefit for 
sich persons and, the cost of the administration of 
such benefits, and such persons shall, if they fulfil 
such conditions as may be imposed by those regula- 
tions, become entitled. to medical benefit and sana- 
torium benefit as if they were members of approved 
societies, and the provisions of the principal Act and 
this Act with respect to the payment and adminis- 
tration of those benefits (including those relating to 
the application of moneys. provided by Parliament 
towards the cost of those benefits and the expenses 
of the administration thereof) shall, subject to any 
modifications, adaptations, and exceptions contained 
in the regulations, apply accordingly. 

Under the principal Aet certain employed: persons 
—such, for instance, as those who were not mainly 
dependent on the employment for their livelihood— 
were allowed to be exempted from insurance; but in 
order to guard against placing a premium on the 
employment’ of exempted persons it was required 
that the employer’s contribution should be paid in 
these cases, and that the sums thus provided should be 
dealt with “in such manner as may be preseribed by 
regulations made by the Insurance Commissioners.” 


It is now provided - that these persons, by virtue of ~ 


the contribution of. the employer, shall ‘be entitled to 


‘medical and sanatorium. benefits in accordance with — 


the provisions of the principal Act as applied to 
‘insurance persons generally. 

§.-Medieal Benefit.—(1) voluntary contributor 


Bartisu Mzpicat JovanaL 41° 


whose total, income~from all sources exceeds one’ 


hundred and sixty pounds a year shall be entitled to 

_ receive medical benefit, but in that case the weekly 
- contribution which would otherwise be payable by 
him shall be reduced by one penny,- -- - 


42 SUPPLEMEXT i> THE 


NATIONAL INSURANCE ACT AMENDMENT BILL. 


[JULY 5, 1913. 


: Paragra of subsection (2) of section fifteen 
shall to members of 
societies other than such friendly societies as are 
mentioned in that paragraph who were at the date of 
the passing of the principal Act entitled as such 
mémbers to medical attendance and treatment in like 
manner and subject tc the like conditions as it 
applies to members of such friendly societies. 

Subsection (r) of this clause redeems the promise 
of the Chancellor of the Exchequer that in an amend- 
ing bill he would secure that voluntary contributors 
who became well-to-do should not be entitled to. 
medical benefit, The elass of voluntary contributors 
to which the principal Act. might have applied in this 
respect was eae who had been insured for five years 
and who could, on account of that, continue in insurance, 
notwithstanding that their income might come to 
exceed £160 a year. Under the present bill these 
persons will not be entitled to medical benefit, and 
their weekly contribution will be reduced 
by one penny. 

Subsection (2) has been dealt with- in the notes to 
Clause rt, and it will be noticed that the additional 
provision for medical benefit is for the aged or’ dis- 
abled members of any of the” societies, and 
not of the friendly societies only. 


Clause 6. 

6. Sickness Benefit.—(1) So much of iinliniialloas 6) 
of section eight as requires the payment of fifty 
corftributions between two periods of disease or dis- 
ablement in*order to prevent the one being treated 

(2) At the end of the same subsection the following 
provision shall be added— ~ 

:“ Where by virtue of subsection (1) of section 11 of 
this Act a part only of sickness benefit. has been paid 
to an insured person, he shall for the purposes of this 
subsection be treated as having been in receipt of sick- 
ness benefit for a period bearing the same proportion 
to the whole period in respect of which such part 
benefit. was paid to him as that part bears to the 
whole benefit, and the period resulting shall be 

. go deemed to have beem continuous and to have 

_ expired on the last day of the incapacity in respect 

of which the partial benefit was paid.” 

Under Subsection 5 of Section 8 of the principal 
Act, when an insured person had been in receipt of 
sickness benefit. and recovered, and then again became 
sick, the rate of sickness benefit would be determined 
after.counting the two periods of sickness as con- 
tinuous unless. twelve months had elapsed between 
them and unless.at least. fifty weekly contributions 
had been paid between them. 

Under the provisions of the Act also, after twenty- 
six weeks of sickness, the rate of benefit is reduced by 
5s. per week. Under the provisions of Subsection (1) 
of this clause of-the present bill the interval:of twelve 
months is maintained before the rate of sickness 
benefit would be calculated afresh as from the first 
week, but the requirement of the payment of fifty 
weekly contributions in the interval is dropped. 

Subseetion. (2) of this clause deals with  siek- 


néss benefit in the-ease- of those in -receipt. of | 


com: under the Workmen’s Compensation 
or yers’ Liability Acts. Under the princi 
Act ness benefit in- these cases is only paya 

when ae amount received by com tion is less | 


than ros. a week, and: the sick fund then makes up | 


_ vides that the number of weeks for which — such a 


the amount to 10s. a weék:>::The present clause | TO- 


rson is fo be counted as having received sick pay_| 


ist ‘to be determined, not by the number of weeks he - 
‘actually: received some eontribution, but by” the 


number of ‘weeks the total contribution receives 


would represent if e 
in receipt of compensation. 


sick pay were in receipt of compensation to. the value 
of 9s. a week and réceived 1s. a week’from’ the sick 
fund to make up ios. for’ten weeks, he would be 


receiv: 


sets he would be entitled. 
"Clause 7. 


Employment.—(1) The Insurance Commissioners may 
— a order modify the principal Act in its om 

eatinn to persons of or 
. .° intermittent nature, and the employers of such 


rally or to any one or more particular trades or 

tries or es thereof and either 

in any one or more 

‘such: order is- restricted to a 

industry or branch thereof in particular locality, it 
maay extend to other’ persons: if employed im the 

j same class of employment as the persons to. whom 

' the order primarily relates. 

(2) The order may provide for the amounts of the 
contributions paya able by the employer aiid by the 
‘employed contributor respectively, and their pay~ 
ment, recovery, and collection in 
such proportions, and in respect 
maybe specified in the order,and for the appor- 
tionment amongst employers of the amounts payable 

' by employers, and : and adapt the pro~ 
visions of the principal Act accordingly, so however 
that the prea 2 r’s contributions shall not exceed 


payable day by day, shall the employed contributor’s 
contribution for any day exceed one penny. 

(3) The provisions of the I Act as to: the 

laying of regulations before both Houses of Parlia- 

- ment and‘ the proceedings consequent thereon shall 

' - apply to special orders made under this section in 


put briefly, it deals with the two chief grievances of 
the casual labourer under the present Act. These are, 
first, that he may have to pay as much as 4d. for one 


pay is 2s. 6d. a day or more; and, secondly, that the 
man who has not been employed early in the week 
may be discriminated against in favour of one who 
has, and on aecount of whom, therefore, no employer’ 8 
contribution is payable. To avoid this, it is stated 
that many casual labourers who have not found 
employment on, say, a Monday, have themselves 
purchased a 7d. insurance stamp so as not to be at a 
disadvantage later in the week. 

_ -The.proposal in the. 


in trades or districts, and an 
whereby the man pays 


penny, up to, but not fhe ent fourpence in the week, 


at set up 


eye for whieh he-is ‘responsible. - 


ling arrangements of different kinds are already 
“adopted in respect of * health insurance with this 


Liverpool and 


xpressed in terms of the weekly 


Thus, if a man normally entitled to ros. a week. 


counted as haying been in receipt. of ‘sick pay for one 
week only, ‘since the total amount he would have 
‘from the sick fund would. be. 10s., or.equal . 
to the amount of one week of the sick pay to -which 


persons, and any such order may apply either 


such matiner,: in’ 
of such periods as 


sixpence nor the employed contributor’s contribu- — 
tions fourpence (or im the case’ of a woman three-: 
pence) in any week, nor, if the contributions are — 


 lieuof the provisions contained in subsection (2) of 


This clause raises very complicated questions, but, 


day’ 8, or even half a day’s, work, where the rate of 


t bill is that this class 
of labour may. be seheduled- by: the Commissioners 


a daily contribution of one 
ution is obtained from ~ _ 


and the of the: contri 
‘an-employers’ pool; the eharge being levied on the 
employer. , for example, to the number of 


‘class of insured persons in” ‘different as. 
Cardiff, 


mej 
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Clause 8. 


_ 8. Decision of Disputes.—Any dispute between an 


approved society and any person, as to whether that 
= is or was at any date a member of that society, 
or the purposes of Part I of the principal Act, and 
any dispute between two or more approved societies 
or between an approved society and an insurance 
committee or between two or more insurance com- 
mittees, shall be decided in like manner as a 
_ dispute between an insured person and an insurance 
comniittee, and section sixty-seven of the principal 
_ Act shall apply accordingly. 

This clause means that the classes of disputes 
referred to are to be decided “in the prescribed 
manner by the Insurance Commissioners.” 


Clauses 9 and 10. 
9. Extension of Powers of Commissioners to Make 


Regulations—The Insurance Commissioners may | | 


make regulations with respect to all or any of the 
matters specified in the Schedule to this Act, and the 
regulations may contain such incidental, supple- 
‘mental, and consequential provisions as appear 
necessary for modifying and adapting the provisions 
of the principal Act to the provisions of the regu- 
lations. and otherwise for the purpose of the 
regulations. 

10. Joint Committee and Insurance Commis- 
stoners.—(1) Regulations made by the Treasury 
under section eighty-three of the principal Act may 
incorporate the joint committee constituted under 
that section. — 

(2) All documents issued before the commence- 
ment,of this Act by the joint committee, either alone 
or jointly with any of the bodies of Insurance Com- 


missioners appointed for the purposes of Part I of. 


the principal Act shall be deemed to have ~ been 
validly issued if issued under a seal purporting to be 
the seal of the joint committee, or under the hands of 
any four or more of the members of the committee 
countersigned by the secretary or clerk to the joint 
committee. 

(3) The Documentary Evidence Act, 1868, as 
amended by the Documentary Evidence Act, 1882, 
shall apply to each of the said several bodies of 
Insurance Commissioners, and to. the said joint 
committee, as if each of those bodies and the joint 
committee were included in the first column of the 
schedule to the first mentioned Act, and the chair- 
man or any other member or the secretary or clerk, 
or any person authorized to act on behalf of the 
secretary or clerk, of the body or committee, were 
mentioned in the second column of that schedule, 
and as if the regulations referred to in those Acts 
included any document issued by any of those 
bodies or that committee. 


evidence may be given of failure or neglect on the 


respect, of that employed contributor during the year 
preceding the date when the information was laid, 
and on proof of such failure or neglect the employer 
shall be liable to pay to the Insurance Commis- 


neglected to pay. 


employed person any part of the contribution that he 
taken in connexion therewith to any time up to one 


‘offence. 

Clauses 12 and 13 

Need no special comment, and are as follows: 
_ 12. Revocation and Amendment of Orders and 
Extension of Time for making Orders wnder 8.78 of 
Principal Act.—(1) Any order or special order made 


amended by an order or spec’al order made in like 
manner as the original order. - . - 
(2) The time within which the powers of the Insur- 


seventy-eight of the principal Act may be exercised 
shall be extended to the thirty-first day of December, 
nineteen hundred and fourteen. 
13. Short Title, Construction—(1) This Act ma 
. be cited as the National Insurance Act, 1913, 


as the National Inurance Acts, 1911 to 1913. 

(2) Any provisions of this Act which supersede or 
amend any provisions of the principal Act shall be 
deemed to be part of that Part of the principal Act in 


contained. 
SCHEDULE. 
MATTERS WITH RESPECT TO WHICH REGULATIONS MAY 
BE MADE. 


(4) The manner and conditions in and upon which 
the following matters niay be carried into effect : 


the principal Act of any two or more approved 


any two or more branches of an approved 
society : 


such amalgamation. 
(B) The manner and conditions in and upon which 
the dissolution of approved societies may be carried 
into effect, and for that purpose providing for. the 


part of the employer to pay other contributions in. 


sioners a sum equal to the total amount of all the 
contributions which he is so proved to have failed or 


This clause provides power to inflict penalties on 
an employer who attempts to or does impose on an 


.Should pay himself, and enables proceedings to be. 


year from the time of the commission of the alleged — 


under the principal Act may be revoked, varied, or ~ 
ance Commissioners to make orders under section | 
the principal Act and this Act may be cited together - 


‘which the provisions superseded or amended are 


(i) The amalgamation for the purposes of Part I of 
societies, or of an approved society with a 
' society which is not an approved society or of - 


(ii) The financial adjustments to be made on any 


valuation ofthe assets and liabilities of dissolved , 


Clause 9 simply details the matters in respect to societies under Part I of the principal Act, and 
which the Insurance Commissioners may make the reduction (either permanently or temporarily), in 
regulations ; 3 - the event of a deficiency being disclosed, of the rates — 

And Clause 10 provides for the incorporation of benefits payable to members and the periods during 

COPE. am ' which those benefits or any of them are payable, and - 
under regulations to made by sp Treasury, of the for the establishment of a special: fund- to which - 
Joint Committee of the Insurance Commissioners as ‘contributions of such members are to be paid, and 
set up in accordance with the provisions of the out of which their benefits are to be paid, and the 


principal Act for the purpose of administration. 


11. Offences and Legal Proceedings.— (1) If any 
employer deducts, or .attempts to deduct, from the 
wages of an employed contributor the whole or any 
part of the employer’s contribution he shall be 
guilty of a contravention of the provisions of Part I 
of the principal Act. ; 

(2) The time within which proceedings may be taken 
‘under subsection (2) of section sixty-nine of the prin- 
cipal Act against an employer charged with an offence 
of failing or neglecting to pay any contribution in 
respect of an employed contributor shall be one year 

‘from the date of ‘the commission of .the alleged 
offence, and where an employer has been convicted 


of such an offence then, if notice of the intention . 


to do so is served with the summons or warrant, 


application, subject to the prescribed modifications, 
adaptations, and exceptions to such funds and the 
members thereof, of the provisions of Part I of the 
principal Act relating to approved societies and the 
membership of and transfer to and from approved 
‘societies. 


approval from a society on account of maladmini- 
stration of its affairs under the principal Act in cases 


members of the society to do so. 


values. 


to press. 


(c) Authorizing the Commissioners to withdraw ' 


where it appears expedient in the interests of the 
(p) The crediting or variation (whether by way 
_ of increase or decrease) and cancellation of reserve — 


The estimates of the cost of the additional provisions nee 
proposed..to be made are not available at the time we go . 


; 
| 
: 
| 
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THE GENERAL MEDICAL COUNCIL. 
-ENSURANCE COMMISSIONERS. 


ANAESTHETICS : Centiricatis. 
“Anaesthetics. 
Az the nseoting ‘ot the National Act Com- 
mittee of the General Medical Council, on May 27th, 1913, 
the President stated the result of certain inquiries he had 


instituted, in regard to the provision for the administra- 


- tion of anaesthetics made under the rules of the National 
Insurance Commissioners. At the request of the Com- 

mittee, the President addressed tho following letter to the 
Chairman 5 the National Health Insyrance Commission. 


299, Oxford Street, Londo, W., 
. May 30th, 1913. 
To the Chairman of the National Health Insuraince 

dear Sir,—I have reported e rance 
ate of the General Medical Council the 
purport of our interviews on the subject’ dealt with in 
Paragraph 2 of the  Committee’s memorandum of 
January 3rd. The Committee thinks it would afford 
_ useful guidance to practitioners engaged in the National 
Insurance Service if the Commissioners were to authorize 
the Committee to state explicitly what it now understands 
to be the position in regard to Agreement A as compared 
with the other forms of Agreement B, C, and D, That 

position may be put thus: 

Under the forms of Agreement B, C, and D the practi- 
tioner receives capitation fees on a lower scale for what 
may be described as the general services which he under- 
takes to render, together with special fees.in respect of 
certain special services, one of these special services being 
operation performed by himself. 

‘Under Agreement A the practitioner receives capitation 
fees on a higher by. way of remuneration for all the 
services, special, which he undertakes, to 
render, including = saeataion of a skilled anaesthetist 
in cases of surgical operation performed by himself. : 

In other words, the practitioner.under Agreement A, in 
respect of the higher scale of his capitation fees, under- 
takes to render, without receiving special: fecs -therefor, 
the various special services that are apeeeaty: enumerated 
under Agreements B,C, and D; - - 

‘Kindly iet me know, for the information. of the.Com- 
whether. the .Commissionezs consider that the 
statement correctly represents the effect ‘of the 


eral forms of agreement therein ‘referred to.—I am, 


yours ve trul 


uckirigham Gate London, 8. 
‘ Jane 17,4913. 


Dede Mave to thank you for your letter (No: 33509) 
of May 30, and to’express my regret that owing to pressurc 


of work ‘I ‘have been unable reply to it sooner. have 


conterred -with my upon the point raised in 
your letter, and I may say that the statement in your 
letter correctly represents the effect of the several Forms 


_ of Agreement shown in Schedules A, B, C, and D to the 


Medical Benefit —Yours very traly, 
‘ROBERT L. 
Donald MacAlister, KCB, M.D., President,. 
Sie Council of Medical ucation and 
Registration of the United Kingdom. opt 


Statement of Nature of Disease upon Certificate. ‘ 
At the same meeting the President read letters from 
. practitioners and others calling ‘the attention of the 
Committee to, certain forms of certificate all to’ be 
required under the provisions of the National Insurance 
Act, in which of the nature ‘patient's 

appeared e uest 
of the Committee the following letter was Brent. to 


the Chairman of the National Health ‘Com- 

mission 
June. 13, 1913. 

My dear Sir National. Insurance Act Committee 

of the has had _ before it a number 


communications from different. parts ‘of -the country, 
‘alleging that certain societies ad other bodies concerned. 


in. the administration of. the Act are demanding 
practitioners shall furnish them with certificates. di 

the ‘nesses of their insured 

ents. 

_ Itis held by medical men that ‘such disclosure ‘involves 
a breach of professional.confidence. as. between patient 
and practitioner; and it is pointed out to the Committee 
that nothing occurs in the Act; or in the Regulations as 
issued, either requiring such a departure from the normal 
standards of medical practice, or protecting the practi- 
‘tioner from the legal and professional censures to which 
‘he might be-liable if, under pressure, he communicated to 
third confidential information solely in 


‘virtue. of his prof professional relation to his individual 
~The Committee observes that, in thee state- 


‘ment as to medical benefit transmitted by the Commis- - 
sioners to the Medical Council, it is expressly set forth 
‘that records are to be-kept in such a manner that ‘‘ any 
‘risk of violation of professional secrecy will be avoided.”’ 
From the information before it the Committee has reason 
‘to believe that this risk, which was properly obviated in 
respect of medical benefit, has arisen in an objectionable 
form in respect of sickness benefit, owing to the action of 
administering bodies other than Insurance Committees. 
' The Committee submits that the medical certificates, 
like the medical records, required for the purpose of thc 
‘Insurance £ervice, should im'allcases be so framed as to 
avoid all “‘ risk of violation of professional secrecy.’’ Such 
certificates must often pass into the hands of committees 
and officials whoe-are not bound ‘to them as con- 
fidential. Patients may become aware of this fact, and 
may .be deterred thereby from seeking the medical 
treatment the Act is intended to secure for them. 
_ The Medical Council, through its’ Committee, accord- 
ingly desires to draw the Commiseioners’ sérious attention 
to this question of certificates, and to the need for further 
saf against improper coercion as regards the 


medical practitioner, and against unwarrantable disclosure 


as the petson.—I am, Sir, yours faithfully, 
: DONALD MACALISTER, 
President. 
To the Chairman 
Nationat Health 
Buckingham Gate, 8.W. 


‘The following reply has been received : 


National Health Insurance. 
. Buckingham Gate, ‘London, 8 
_, June 18, 1913. 
Desie-thin, —In reply to your letter’ of June 13, it would 
appear that some serious. misapprehension must have 
given rise to the communications which I gather from 
your letter that the National Insurance Act Committee of 
the General Medical il have -had before them, 
alleging that societies and other bodies concerned in the 
Administration of the National Insurance Act are demand- 
from practitioners that the latter shall furnish them 
with certificates disclosing :the precise nature of the 
illnesses‘of their insured patients. No instance has been 


‘brought to the knowledge of. the Commission in which 


la society has asked a practitioner to Bive the secicty.a 
‘certificate of this nature. 
‘Possibly the «correspondents whe: tor the 
General Medical Council. the communications to which _ 
‘you allude have in mind the requirements made by the 
rules of societies from insured persons who are members _ 

of those societies, as regards the production by the insured 
pérsons to the societies of medical certificates, in which . 
the nafure of illness is stated as a-condition of receiving . 
sickness benefit under the Act. Al however, there . 
may be this confusion of thought-on the part of these - 
‘correspondents, Committee will, of course, appreciate 
that, from. the point of view of professional confidence to 

which your letter is directed, this is entirely a different 
matter.- If an insured person, with the object of obtaining 
sickness benefit, requests -his doctor ‘to give him, the 
insured person, acertificate stating the nature of theiliness 
from. which.he is suffering, and if the doctor aecordingly 
furnishes his.patient with a certificate stating these facts, 
to-be used (so far.as the doctor is concerned) ontirely at the 
patient’s discretion, obviously there is no breach of con- 
fidence on the part of the doctor towards his patient. ‘The 
certificate having once. been handed by the doctor to the 
patient, it would appear that the subsequent-use of it by 
the patient, or by any officer of the society to whom the 
patient: may hand it, isa matter between the patient and 
the society, with, which the doctor is net concerned: 

The- questions raised in the later er ot your 
letter would, jappear not to arise 4s 
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I may add,- however, that the Commissioners -have 
reason- to - believe - that -the- societies will assent- to the 
adoption of a uniform. wording for certificates which will 
bring out the point that the certificate is a confidential 
document given by the doctor to his patient, and will thus 
tend. to avoid- the kind of. misapprehension which has 

ROBERT L. MORANT. 


TEMPORARY RESIDENTS. 
_ CONFERENCE WITH THE INSURANCE CoMMISSIONERS. 
On June 25th a deputation from the State Sickness 
nsurance Committee met the English Insurance Commis- 
sioners for the purpose of placing before them the amend- 
ments to the Insurance. Act and Regulations desired by 
the Asscciation.--Among other subjects dealt with was 
the question of the method of dealing with temporary 
residents, as to which the Geputation expressed a decided 
opinion that no method would be found satisfactory which 
depended on any system of deductions from the moneys 
already allotted to the medical profession, and advocated 
the formation of an entirely new central fund. The 
Chairman of the Insurance Commission (Sir R. Morant 
stated that the Government was not prepared to fin 
any extra money for this purpose. The profession, he 
contended, had accepted service knowing. that this class 
of insured person was to be. attended out of the 
money then allotted for medical benefit, and that the 
only question that could be usefully considered was 
the most equitable way of raising and distributing the 
central fund for the payment of services rendered to tem- 
porary residents. The Commissioners stated that they 
Felieved the objections to the case-value system rested 
largely on misapprehension, which they were anxious to 
have an opportunity of removing, and the deputation was 
asked if it would assist in the consideration of this subject 
by getting together a small conference of representatives 
of the'doctors in industrial centres and in health resorts 
‘at which the subject could be thoroughly thrashed out. __ 
To this the deputation consented, and inyitations were 
accordingly issued by the State Sickness Insurance Com- 
mittee, and the following attended at Buckingham Gate: 
Mr. F. B. Hulke (Deal), Dr. R. J. Roberts (Ventnor), Dr. 
J. M. Taylor (Lowestoft), Dr, Barton (Blackpool), Dr. 
J. Ivor Sankey (Great Yarmouth), Dr. T. Campbell (Wigan), 
Dr. G. K: Smiley (Derby), Dr. R. G. McGowan (Man- 
chester), Dr. J. Divine (Hull), Dr. Holyoak (Leicester), 
Mr. Evan Jones (London), Mr. E. H. Willock (Croydon). * 
-. Drs. Todd (Sunderland) and Marsh (Bath) were invited, 
but were unable to be present. The members of the 
State Sickness Insurance Committee present were Mr. 
T. Jenner Verrall, Mr. E. B. Turner, Mr. C. E. S. Flemming, 
with the Medical Secretary. and the Deputy Medical 
‘Secretary. By a process.of question and answer a full 
elucidation of the case-value system was obtained, and 
many criticisms were put forward by the members of the 
‘deputation. The Commissioners promised to issue a full 
explanatory statement of the case-value scheme to the 
profession, in which they would endeavour to make plain 
- the points which had hitherto not been clear. There was 
a consensus of opinion among the deputation that after the 
explanations given it was probable that if the payments 
for temporary residents were to be provided by a system: 
of deductions the case-value system seemed to as 
equitable a method as could probably be devised. It is 


issued in titne for discussion at Brighton. 


OPINION. 


“At the request of 2 number of its members resident in 
Birmingham, the Medical Defence Union recently took the | 


opinion of Mr. John Sankey, K.C., with reference to the 
proposals of the Insurance Commissioners with regard to 
‘payment for medical attendance of temporary regidents. 
Counsel was asked to reply to the following questions: — 


‘1. Is the circular headed Memo. 161/I.C. such a circular 
as it is within. the power of the Insurance Commissioners 
under the Act to issue, and as to the course marked out 
‘therein for adoption ‘is it one which it was within their 
powers to formulate and require to be carried into effect ? 
2. If the Commissioners had the powers which they 
purport to exercise as in the circular are such powers 


ped tliat the explanations of the Commissioners may be - 


) rightly exercised by the distribution of such -a circular 


Section 15 of the Act? 

3. Assuming that the Commissioners had duly and 
properly made and issued a Regulation under Section 15 
would the medical practitioners who have entered into 
contracts with their Local Insurance Committee be 
_affected by a Regulation which would have the effect of 


between them and the Local Insurance Committee in 
such contracts for a considerable period before such new 
Regulation comes into effect? . 

4. Having regard to Clause 1 of the Contract of Service, 
can-a contract: be materially altered by regulations made 
by the Commissioners at any time afterwards so as to 
reduce the practitioner’s remuneration, or what is the 
effect of such clause ? 

5. If in the opinion of counsel the Insurance Commis- 
sioners are acting ultra vires or otherwise irregularly in 
issuing the circular Memo. 161/I.C. or by acting upon it, 
or by directing Local Insurance Committees to act upon it, 
what measures can in such circumstances be taken to set 
them right, and who in such a case should commence any 
proceedings for the purpose, and against whom should 
they be taken? 

6. In the event of a medical: practitioner giving to a 
patient who is an insured person such a certificate as may 
‘be required to enable him to obtain sickness benefit, is 
such medical practitioner bound to insert in such certifi- 
cate the name of the disease or complaint from which the 
patient is suffering? 

7. If he declines to insert the disease, would he be 

subject to any penalty for such refusal? ‘ 
_ 8. If, in good faith, he inserts in such certificate the 
name of a disease of a loathsome nature, or one which 
would be injurious if the knowledge thereof became 
public, would he incur any liability for a ‘publication 
thereof {a) in the case of his being correct in stating the 
name of the disease, and (6) in the event of his being 
incorrect or making an error of judgement? ~ si 


_ Opinion of .Counsel.. tug 
I will first advise generally, and then answer the specific 
questions addressed to me. v 


believe that those of their. members who went on the panel 
would receive a definite sum, say of 1s. 74d. per head per 


SUPPLEMENT to BRITISH MEDICAL J: OURNAL). 


therewith is quite otherwise. In my opinion the scheme 
is as follows: A fund is created which is called the panel 
fund (Regulation 39). That fund is the fund from which 
the doctors on the panel get their payment, but there are 
certain prior charges on it. There may be the charge of 


There may possibly, be other charges. 


on the basis of 1s. 74d. per head for each patient on their 
list. 


patients and the other 50 patients. 


X, ¥Y, Z, and Dr. B. is entitled to one-third of X, Y, Z. 
' .The point in the case before me is, I think, whether 


‘temporarily residing in that area. 


I do not think Regulation 22 provides for this case, and 
the Scottish Commissioners... 

I now answer the questions addressed to me: . 

1. The Commissioners can, I suppose, issue any circular 
they like, but I am of opinion that the course marked out 
for adoption in Memorandum 161/I.C. is not within their 
‘powers. 


- and with nothing to show that the document in question 
is a Regulation duly and properly made and issued under 


reducing the remuneration which had been agreed upon 


! It appears to me that the medical profession were led to — 


quarter in respect of each of the patients on their lists (see : 
remarks of the Chancellor of the Exchequer, page of . 


I am afraid that the effect of the contract and the — 
regulations of the Insurance Commissioners incorporated . 


mileage (Regulation 50). There may be a charge in respect - 
of.sums due to any Insurance Committee in respect of : 
attendances given within their area (see Regulation 22). - 


_ When these several charges have been deducted, the , 
balance of the fund is divisible among the panel. doctors - 


It is easiest to express this sum algebraically: Suppose - 
‘there are two doctors, one of whom has attended 100 . 
If there were suffi- - 
cient funds to go round the first. would get £8 2s. 6d.; - 
the other doctor: would get '£41s.3d. Assume X£ to be 
the total in the fund, Y£ the mileage, and Z£ the sum - 
| for other charges; Dr. A. is entitled to two-thirds of - 


‘the Insurance Commissioners are entitled. to deduct: from - 
the panel fund sums paid to another fund or doetor in - 
a different area in respect of visits to an insured person . 


_ In my view they are not entitled so to do as long as the © 
._present contract with the doctors is in force—that is, till | 
| January 14th, 1914. 


I have come to the same conclusion as that arrived at by © 
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_2. The circular, in my opinion is not a regulation, nor 
has it the force of one, nor does it purport to be one 
(see Section 65 of the 1911 Act). 

3 and 4. Even if the circular has the effect of a regula- 
tion, I do not think that it is such an alteration as the 
Commissioners, or Committee, are entitled to introduce 
with a view of modifying the panel doctor’s agreement. 

In another branch of the law it has been held that a 
company cannot alter its articles of association in such 
a way as to justify a breach of contract (British Equitable 
Assurance Company v. Barlay (1906) A.C. 35). 6 

5. As I have already stated, I do not think that the 
Committee have power to deal with the panel fund in the 
way suggested, and an obvious remedy would be for the 
particular doctor to sue for the balance of his fees not 
paid to him. 

It is again easier to illustrate this position arithmeti- 
cally. Assume the amount left in the panel fund, after 
proper deductions, was £10, and that a particular doctor 
was entitled to one-tenth, the amount coming to him. 
would be £1. If however by improper deductions the 
panel fund had been reduced to £9 the Committee would 
only pay the doctor one-tenth of £9—that is 18s., and the 
doctor would sue for the difference, namely, 2s. 

I at first thought that the remedy would be to bring an 
action for an injunction against the Committee to restrain 
them from making improper deductions from the panel 
fund, but of course they would not actually make the 
deduction till the end of the quarter. —_ 

It might, however, even now be possible to say they are 
’ threatening to make deductions and so start an action at 
once to restrain them, but from what I see of the way in 
which the doctors have been treated, the Committee in 
defence to such an action might rely on the fact that the 
memorandum was not a regulation, but only a suggestion, 
and therefore such an action would fail. 

Under those circumstances, I think the best method of 
procedure would be for a particular doctor to write toa 
particular Committee objecting to their making any 
deductions from the panel fund other than the authorized 
one. The letter should further point out that in the 
opinion of the writer the particular deduction complained 
of would be illegal and that the doctor will hold the 
Committee liable to pay him his share of the panel fund, 
undiminished by such illegal deductions. ; 

6. It seems to me that the remaining questions affect 
primarily the insured persons, and not the doctors. The 
real point is this, is it wltra vires for an approved society 
to insist as a condition of obtaining benefit that the patient 
shall have the nature as well as the fact of his disease 


certified. 

Under Section 67a of the Act such a point should be 
contested by the insured person with the society in 
accordance with the rules of the society. : 

The doctor does not seem to me to be directly concerned | 
in the dispute. If he inserts or fails to insert the nature 
of the disease he presumably does so at the request of the 
—— who consegfently has no grievance against him. 

nder Section 7 of his contract the doctor has to fill up 
the form in Schedule 2, but the particulars of the disease | 
are to be sent to the Commissioners separately from, any- 
thing whereby the patient can be identified. Such certi- 
ficates as are required by appruved societies—the bone of 
contention in the present case—are only to be furnished 
the request of any patient.’’ 

7. It follows that the only person who could 
against the practitioner for refusing to insert the disease 
would be the patient who, ez hypothesi, does not want the 
disease inserted. The approved society in such a case 
would content itself with withholding the benefit. The 
patient’s remedy is to fight this point with the society. © 
Of course, if the patient desired the insertion of the 
disease the doctor might have to insert it, but I do not 
gather that in such a case he would have any objection to 
doing so. ’ 

Under his contract form in Schedule 2 the doctor has 
also to insert the disease, but as this is to be done in such 
a manner as not to identify the patient this, too, seems 
unobjectionable. 

8. The answer to this question depends simply on the 
law of libel. If the disease is correctly stated, I can see 
nothing for ~»vhich the doctor could be liable. If the 
disease is incorrectly stated, in the first place it seems to 
me that the only publication is through the patient 
‘ himself, which is not a publication on which he could 
found an action; and, in the second place, the statement 
is privileged.on two grounds: 

(a) It is made in the course of duty. . _ oY aru 

(bd) It is made at the request of the plaintiff. . - 


on him to make any explanation he might have. 


JOHN SANKEY, | 
2, Mitre Court Buildings, Temple, E.C., June, 1913. eG 


LOCAL MEDICAL COMMITTEES, 


GLASGOW. 

Tue Local Medical Committee for Glasgow was elected. 
on December 30th, 1912, and has received statutory re- 
cognition. It-consists of fifty-one members, forty-eight 
being elected by the practitioners (twelve from each of 
the four Divisions of the City), one by the Senate of the 
University of Glasgow, one by the Royal Faculty of Phy- 
sicians and Surgeons of Glasgow, and one by the Associa- 
tion of Registered Medical Women. The following are the 
officers : 

Chairman.—Dr. John Adams. 

Vice-Chairman.—Dr. A. T. Campbell. 
qa Jas. R. Drever, 20, Grange Terrace, Langside, 


Subscription.—At a meeting” of practitioners it was 
resolved to ask a subscription of £1 from all members of 
the profession in Glasgow to meet the expenses for this 
year. 

Business Transacted.—Fourteen meetings of Committee — 
and nine of the Executive Subcommittee have been held. 
The desirability of adopting a uniform certificate has been 

upon the Commissioners, and a model form sub- 
mitted to them ; the modified day-book has been adopted 
in preference to the card system. ed : 

Temporary Residents.—In reply to the Memorandum of 
the Commissioners on this subject, it was resolved -to 
recommend that neither of the proposed systems be 
adopted, and that Regulation 22 be adhered to. 

Allocation.—It was resolved to suggest: (a) That first 
consideration be given to those practitioners having fewer 
than 1,500 on their list; (b) that the division should be 
by equal shares—in districts to be afterwards defined— 
among those doctors who desire additions to their lists ; 
(c) that the Insurance Committee reconsider the case of 
insured persons who have applied for leave to make 
their own arrangements and been refused. — 

Conferences at Dundee and Brighton.—It was decided 
to send a Representative to each of these conferences; 
he was instructed to bring forward a motion asking the 
British Medical Association to reconsider its decision 
that the Act and the Regulations are unw*rkable and 


KIRKUA:-DY. 


A meEeETING of the Kirkcaldy Local Medical Committee. 
was held on June ltt... Dr. A. Lesstte Curror was in 
the chair, and there “vas a full attendance. - - P 
Excessive Ordering »f Drugs.—The Cuatrman informed 
the practitioner concerned of the decision come to at the 
last mreeting (SuPPLEMENT, June 2lst, p. 576), and called 
After 
a full discussion, the meeting unanimously decided that 
their finding at the last meeting was correct, and the 
Secretary was instructed to report to the Insurance Com- 
mittee accordingly. The practitioner concerned under- 
took to exercise more care in future in his prescribing. 
During the meeting a deputation of chemists was received 


and their views on the subject considered. 


BOLTON. 
Tue fourth meeting of the Bolton Medical Committee was 
held on June 12th, when Dr. was in the chair - 
and fourteen members were present. It was arranged 
that the Committee should meet. once a month. 
ee discussed and agreed upon the following 
mai 


Dispensing in Rural Areas.—That when the list of insured 
s is returned to the doctor he would send the names of 

hose who resided more than a mile from a chemist, and 
for whom he was prepared to dispense, to the nce 


mittee. 
Emer. Dressings.—That a prescription be madeout, either 
in.the doctor’s name or the patient’s name, and the surplus 
dressings be kept for the use of insured persons. — 

E ency Medicines.—That a prescription on the usual form 
be made, priced by the doctor according to the revised tariff, 
and sent to the Insurance Committee. - 

Certificates.—That the nature 0° the illness be entered on the - 


| certificate if the insuréd person desired it. 


Allocation of Residue of Funds—That the money residue 
should dig the residue of insured persons to the doctor to 
whom y were allocated; the allocation of the residue of 


3 

- 
| 

4 
| 
ret 

4 

a 

{ 
| 

> 
ae 

erogatory. 
| 
j 
4 


JULY 5, 1913.] 


MEETINGS OF INSURANCE COMMITTEES. 


47 


insured persons to be carried out according to the arrangement 
previously agreed upon. 

Insured Persons under Domiciliary Treatment.—The local practi- 
tioners agree to mark all prescriptions issued to insured persons 
under domiciliary treatment for tuberculosis. 

Temporary Residents.—The Committee instructed the Secretary 
to send a letter to the Commissioners and to the Local Insur- 
ance Committee, protesting against the propositions of the 
Commissioners for dealing with this class of insured persons. 


Malingeriug.—At the invitation of the Insurance Com- 
mittee, a deputation of four practitioners was appointed to 
a conference on malingering. 

Attendance on Aged Members.—Letters were read from 
the local secretaries of two friendly societies inquiring as 


to the terms upon which the local medical men were pre- | 


pared to attend their aged members and those who did 
not come under the Insurance Act. The Secretary was 
instructed to quote the terms of the Insurance Act. 


BUCKS. 
A mreETING of the Bucks Local Medical Committee was 
held at the Royal Bucks Hospital on June 27th. Dr. 
Baker was in the chair, and fourteen other members were 

Temporary Residents.—The Secretary reported that he 
had forwarded to the Insurance Committee the letter 
re temporary residents drafted by the British Medical 
Association. It was decided to send two representatives-— 
the Secretary and Dr. Henderson—to the conference of 
Local Medical Committees to be held during the Annual 
Meeting of the British Medical Association at Brighton. 

Allocation of Persons who have not Selected a Doctor.— 
This subject was discussed very fully, and, after an inter- 
view with the Secretary of the County Insurance 
Committee, the following resolution was passed unani- 
mously : 

That in view of the uncertainty as to whether the register 
cards will be completed before July 15th, and also consider- 
ing the shortness of the time before that date, the Medical 
Committee suggests that the allocation of patients be post- 

ned, and that the fees for this quarter be paid according to 
he persons on the lists on July 15th as in the last quarter. 

Chemists and the Fee for Copying.—It was pointed out 
that this fee was in the revised tariff adopted by the 
Insurance Committee and that it was agreed to by the 
subcommittee appointed to meet the pharmacists. All 
medical men should give a duplicate prescription and also 
a duplicate in the case of the repetition of a mixture. 
Finally the following resolution was carried : 

That the doctors in_each district be requested to arrange a 
list of stock mixtures with the local chemists, and that a 
full explanation of the question be sent to each medical 
man on the panel. ; 

Model Rules.—To a request that the rules aud consti- 
tution should be sanctioned, the Insurance Commissioners 
had replied that, pending the consideration of the general 

uestion of the permanent constitution of Local Medical 

ommittees, they were not prepared to offer a definite 
opinion. 

Proposed Medical Institute at Newport Pagnell.—The 
Committee instructed the Secretary to inform the practi- 
tioners of Newport Pagnell that the profession would resist 
to the utmost the establishment in the county of Bucking- 
ham of any such medical aid institution as was proposed 
in that town (see SUPPLEMENT, June 28th, p. 587). . 

Transfers.—Several members stated that there was 

reat difficulty in persons getting transferred from one 

octor to another. ae 


; ISLE OF ELY. 
Tue Local Medical Committee for the Isle of Ely is 
constituted as follows : 


Chairman.—Dr. H. C. Meacock, Wisbech. ‘ 
. Honorary Secretary.—Dr. A. C. 8. Waters, March. - 
Drs. R. H. Barrett, Parson Grove; F. H. es Ely; 


J.H.C. Upwell;. H. 

Wisbech; C. H. 

port C. W. Howe, Haddenham; J. F. G. Martin, Littleport: 
. E. Nix, Chatteris; C. E. Stephens, Doddington ; M. F. Tylor, 


Wisbech 
Medical Members of Inswrance Committee. 
Dr. C. E. phe, Doddington, appointed by the County 
Council], and . W. Groom, Wisbech, appointed by the 


rance Commissioners; Drs. H. C. Meacock, Wisbech, and 
Dr. R. E. Nix, Chatteris, elected by the practitioners in the. 


Dispensing.—At a meeting held at March on June 10th, 
a letter was read from the Insurance Committee electing 
to the dispensing for insurance patients beyond the limi 
of one mile, and it was pointed out that in the cases 
referred to dispensing should be wholly carried out by 
either doctor or chemist, and not in part by one and in 
part by the other, except in cases of urgency. The 
CHarrMaN stated that at a recent meeting of the “Local 
Insurance Committee it had been decided that doctors 
could dispense medicines for urgent cases within the mile 
boundary occurring after the closing hours of chemists, 
and that the accounts, based on the Sic tariff, should be 
sent to the drug fund at the end of the quarter. — 

Maternity Benefit—A letter with accompanying draft 
rules for the administration of maternity benefit in the 
case of deposit contributors was received from the ‘Insur- 
ance Committee. After discussion it was unanimously 


_agreed not to enter into any contract with the Insurance 


Committee in this matter, but that local practitioners 
should be free to make their own arrangements with 
deposit contributors direct. 

Mileage.—The CuarrMan explained the steps that had 
been taken to obtain the special mileage grant for practi- 
tioners on the panel in the Isle of Ely. 

Temporary Residents, etc.—It was decided to adopt the 
recommendations of the British Medical Association with 
reference to yore | residents, aged members of friendly 
societies, and medical certificates for sickness benefit in 
respect of cases attended by midwives. 


MEETINGS OF INSURANCE COMMITTEES. | 
Lonpon. 
Distribution of Unallotted Funds. . 
At the meeting of the London Insurance Committee on 
June 26th it was announced that the letter set out below 
had been received in answer to the request of the Com- 
mittee that the Insurance Commissioners would take the 
opinion of the law officers of the Crown as to the proper 
method of allocating the £34,000 accumulated in respect 
of those insured persons who had not chosen a doctor: __ 

23rd June, 1913. 

In reply to your letter of the 6th instant, Iam directed by the 
National Heaith Insurance Commission (England) to state that 
it would be contrary to practice to adopt the procedure 
suggested in your letter. ; 

‘he Commissioners -have, so far as the information before 
them enabled them to do so, pactgua dealt in their letter of the 
28th ultimo with the matters submitted, after. taking iegal 
advice upon those points on which any necessity for legal 
advice arises. The matter has also been the subject of replies - 
(copies of which are enclosed herewith) by Mr. terman in 
the House of Commons. i 

In this connexion I am to point out that the precise arrange- 
ments for the administration of medical benefit in the area 
have not been submitted for the Commissioners’ approval, as 
required by Section 15 (2) of the National Insurance Act and 
paragraph 8 of the Medical Benefit Regulations, and I am 
accordingly to request that your Committee will now proceed 
to submit their arrangements in accordance with the specific 
requirements of that regulation. j 


‘ The questions and answers in Parliament referred to in! 
the letter were the statements by Mr. Masterman on 
June 2nd, that the whole of the funds available for medical 
treatment must go to the doctors on the panel (SuPPLEMENT, 
June 7th, p, 504), and, on June 9th, that the whole fund 
was divisible among all the doctors on the panel, in pro- 
portion to tLe numbers on the lists, the numbers being 
ascertained after allocation. 

The Cuarrman (Mr. J. A. Dawes, M.P.) remarked that, 
after keeping the Committee waiting nearly a fortnight, 
the Commissioners gave them a blank refusal, coupling it 
with an imperative demand to take certain action. "tie 
hoped the Committee would not submit to it. © aig 

r. Kinestey Woop proposed that the Committee take 
the opinion of leading counsel on the points specified in 
the previous resolution, and that in the meantime the 
ty of the Commissioners’ letter be merely acknow- 

One or two members thought the Committee should 
aa a scheme of distribution and throw the onus of. 

eciding its legality upon the Commissioners; but on 
a vote it. was decided, by 17 votes to 13, to take counsel’s 
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Appointment of Medical Referees. 

‘The for the appointment of medical referees, 
‘reported in the last issue of the SupPLement (page 591), 
“were approved by the Committee. The recommendation 
‘of the Subcommittes, that it be the duty of a medical 


‘adviser to examine and check certi referred to 
‘him by the Insurance Committee, was objected to by 
‘Dr. Lauriston E.. SHaw and Dr. Evan Jones, on the 


‘ground that the practitioner attending should be con- 
‘sulted. Any idea, Dr. Lauriston Shaw said, that the 
referees were going behind the backs of the practitioners 
‘would cause a considerable degree of dissatisfaction. The 
‘clause was referred back to the General Purposes Sub- 
committee for amendment. 


: Deposit Contributors Out of Benefit. 

- It was stated that 3,000 deposit contributors out of 
78,149 in London had drawn the whole of their contribu- 
‘tions to the insurance fund and had gone out of benefit. 


Treatment of Tuberculosis. 

The Sanatorium Benefit Subcommittee recommended 
‘that the Public Health Committee of the London County 
Council be asked to receive a deputation consisting of the 
medical members of the Subcommittee on the question of 
‘the treatment of tuberculosis in London. 
. The Cuarrman explained that difficulty was experienced 
‘in obtaining accommodation for certain classes of patients,, 
principally. advanced cases and cases other than pulmonary 
tuberculosis. The Subcommittee felt it would c more 


\ 


. weight if the medical members went to the County 


Council and asked that these cases might be provided for. 

The only accommodation for advanced cases was that 

at Winchmore Hill Metropolitan Asylums 
; this was too far from don for friends to visit, 

and the cases were often in extremis, 

_ . The recommendation was approved. 


A Return of Doctors’ Arrangements. 
Mr. P. Rocktirr moved : 
That it be referred to the Medical Benefit Subcommittee to 
2 repare and. issue to the members of the Insurance 
~ (i) In what cases the doctor on the panel does not reside 
at the address given for attending insured persons, and 
(a) The distance from such an address to his residence. 
f (b) Whether there is a resident caretaker at the address 
referred to. 
_. (c) Whether there are means of telephonic communica- 
tion between such address and residence. _. 


(d) What arrangements are made by doctors in these 


circumstances for attending insured persons on 
Sundays, and in cases of sudden illness, out of 
panel hours in the day and at night. © 
Piel The names of doctors on the panel who purport to 
attend at two different addresses during the same hours for 
the pu of treating insured persons. 
' iii) The name of the doctor and the address of his 
. surgery at which it appears from the panel as published 
; » ‘that attendance under the Act is not given in the usual 
' ; course to insured persons on Sundays. 
Mr. Rockliff alleged instances in which the doctors on the 
panel lived a considerable distance from the surgery at 
which they received insured patients, there being no 
means of communicating with the doctor wlien he was at 
home. Of 128 doctors on the panel in St. Pancras, 
89 did not offer insured Po sent any attendance on 
Sundays. A doctor with 1, persons on his list, and 
using a lock-up surgery, had reduced his attendance from’ 
two hours to one hour; another posted up the announce- 
iment, “ Panel patients not seen to-day”; another doctor 
expected insured persons who came on Sundays to pay as 
private patients. 
'* The motion was carried, although some members ex- 
‘pressed the view that the desired information should be 
obtained on its merits, and without in any way taking it 
for granted that any doctors were neglectful. 


‘ Complaints against Medical Practitioners. ; 

' The Committee dealt with a number of complaints with 
reference to the” medical treatment of insured persons. 
The following are the brief particulars of the nature of 
the case and the action taken: . : : 

CasE B.—Allegations that the doctor was under the influence 
of drink on one occasion, and failed to attend the patient on 
other occasions after promising to do so. 

«After investigation the-Medical Service Subcommittee came 
to the conclusion that the doctor was not incapable of perform- 


_liable to lead to difficulties. 


: — 
his duties ‘on any of the occasions on'which he called on 
_| the patient, but that he had been drinking and was somewhat . 

XC on’ the evening alleged; also that he failed to attend 


as promised. 
ction Taken.—The Committee a resolution of severe 
censure and called upon the to refund to the insured 
rson expenses incurred in, obtaining treatment elsewhere. 
e transfer of the patient to another practitioner on the panel 
was authorized. 


CasE D.—A patient, being under the impression that he was 
suffering from haemorrhoids, consulted his panel doctor, who 
“prescribed an ointment, told him to bathe the parts affected, 
and advised the patient that he might have to remain in bed. 
‘The patient did not recover, and three days later called in a 
second doctor, who diagnosed an ischio-rectal abscess and 
Spaceied the next day. The doctor on the panel stated that he 
thought an ischio-rectal abscess might develop, and the treat- 
ment he prescribed was appropriate to this condition. ; 

The Subcommittee’s findings on the facts were (1) that the 
doctor did not tell the insured person he was suffering from 
haemorrhoids; (2) that the doctor was fully aware of the 
possibility of an abscess developing, and the treatment pro- 
vided was this condition. The insured person, 
on finding that his condition did not improve, should have 
again consulted the doctor, instead of waiting for three days 
her og medical attendance and then calling in another 

octor. 

Action Taken.—The Committee decided to inform the insured 
person and his approved society that, in its opinion, the com- 
plaint was of a frivolous and vexatious character. 


CasE I..—A complaint that a doctor on the panel certified an 
insured person to be suffering from tuberculosis, whereas 
another doctor who had been consulted stated that the patient 
was not so suffering. The doctor concerned stated that he 
forwarded a specimen of the insured person’s sputum to the 
médical officer of health, and the report received was that the 
sputum contained tubercle bacilli. 

Action Taken.—The parties were informed that the Committee 
did not regard the complaint as having been substantiated. — 


-CAsE F.—A complaint. that the doctor refused to furnish pre- 
scriptions on the appropriate form, thereby rendering it impos- 


| sible for the medicine to be obtained from a chemist under the 


arrangements made by the Committee, and that the doctor 
oe to supply the medicine himself and make a charge 
erefor. 

The Subcommittee found that the complaint had been 
substantiated, but that the doctor was unwell at the time 
— Was now an inmate of an asylum, having been certified 
nsane. r 

Action Taken.—The Committee. decided to. make representa- 
tions to the Insurance Commissioners that the continuance on 


| the panel of the medical rere referred to was pre- 
| judicial to the efficiency of t 


e medical service in London. 


CasE G.—A complaint of failure toattend on several occasions 
@ patient suffering from influenza. The doctor stated that 
when he visited the patient’ he was of opinion that the illness 
was not of a serious character and he did not remember the 
repeated requests for his attendance. He further stated that 
he was ill during the period in question. - 
~ The Subcommittee accepted this statement as accounting to 
some extent for failure to attend, but found the complaint had 
been substantiated. 

Action Taken.—The medical practitioner was requested to 
refund to the insured yrs any expenditure incurred by him 
in obtaining treatment elsewhere. 


CasE H.—An insured person took a prescription to a chemist 
indicated by the doctor, but being early-elosing day in the 
district the shop was not open. The patient went to another 
chemist, who informed her that the prescription was written in 
an abbreviated form, but that he belie¥ed it was for the purpose 
of relieving indigestion, and would dispense it as nearly as 

ssible in accordance with what he believed to be the correct 

ormula. The insured person’s mother, on hearing the par- 
ticulars, refused to let her take the médicine and called in the 
family doctor, who expressed the opinion that the patient was 
suffering from appendicitis. She entered a hospital, and three 
weeks later underwent an operation. 

The doctor stated that at the time he saw the patient there 
wes no evidence that she was suffering from’ appendicitis. 
Except in very special circumstances he did not examine a 
woman at his surgery unless accompanied by another woman, 
and. he therefore promised to examine her at home, if neces- 
sary; on the following day. No request was made to him for 
further treatment, nor was he informed of the difficulty expe- 
rienced in dispensing the prescription, nor.as to the patient’s 
progress. He had arranged with a icular chemist to dis- 

nse prescriptions brought to him between certain hours in 

e evening of early-closing days, to keep a stock mixture, and 
for prescriptions written in a certain abbreviated form to be 
supplied from such stock, with a view to saving time both to 
himself and his insured patients. 

The Subcommittee found that the charge of neglect had not 


. been substantiated. Had the prescription been dispensed by 


the first chemist without comment the case would probabl 
have remained under the treatment of the doctor eonaaenel 
The Subcommittee thought it very undesirable that a doctor 
in ould use private formulae which were 
known only to a particular chemist, as such a practice was 
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‘Action Taken.—The Committee decided to inform the parties 


that the come had not been substantiated, to request the - 


medical practitioner to write prescriptions in such a form as 
would enable them to be dispensed by any chemist on the 

anel, and to transfer the insured person to the list of another 
on the panel. 


CasEs._C AND I.—These cases consisted of a series of com-- 


plaints against a single practitioner to the effect that he was 
not in attendance at his surgery on a number of days at the 
times he had undertaken to be there, and consequently insured 
persons had not been able to obtain treatment. 

The doctor stated that he had been ill and had been unable 
to obtain the services of a deputy. He admitted that he had 
tixed too many hours for attendance at his two addresses, and 
had not left sufficient time for visiting insured patients. On 
the investigation of the first complaint he promised to give the 
matter immediate attention with a view to making more 
suitable arrangements. After considering later complaints, 
the Subcommittee came to the conclusion that, owing to the 
distance between his private address and his surgery, the 
doctor was unable to give efficient attendance to insured 
persons resident in the neighbourhood of his surgery. 

Action Taken.—The Committee decided to ask the doctor to 
make arrangements for the insured persons other than those 
residing in the neighbourhood of his private address to be 
transferred to the list of another practitioner, and in the event 
of the doctor declining or failing to take the necessary steps 
before July 15th, 1913, to make representations to the Insurance 
Commissioners that his continuance on the panel would be 
prejudicial to the medical service of insured persons. It was 
also decided to ask. the practitioner to refund any expenditure 
incurred by insured persons in obtaining treatment elsewhere. 


CasE J.—This was a complaint of refusal to furnish cer- 
tificates required by an Spproved society preferred against a 
practitioner as to whom the Committee had already decided to 
make representations that his continuance on the panel would 
be prejudicial to the efficiency of the medical service. 

he Subcommittee stated that the Commissioners did not 
appear to have completed the —— for an inquiry in 
accordance with 54 of the Medical Benefit Regulations. No 
useful purpose would be served, therefore, by renewing repre- 
sentations to the Insurance Commissioners. It was stated that 
notice relative to an inquiry in this case was received shortly 
before the meeting of the Committee. 

Action Taken.—The Medical Benefit Subcommittee was asked 
to arrange for the transfer of the insured person concerned 
from the list of the practitioner in question. 


Dr. J. J. Burst (Cardiff) writes: We are having here an 
election by ballot to appoint two representatives on the Local 
Insurance Committee. There are two seats to fill, and five of 
us have been nominated, all, I believe, members of the British 
Medical Association. Now the local Division has issued a 
manifesto on behalf of two of the candidates. Is it fair that 
this should be done? Surely members of the medical profes- 
sion, who are not all members of the British Medical Associa- 
tion, are quite able to form their own opinions from their local 
knowledge. as to. the fitness or otherwise of any. particular 
candidate. If Divisions adopt this attitude, the arg of 
freedom of choice will be destroyed, and people will in 
to think the British Medical Association is assuming the 
prerogatives of a czar. 


INSURANCE NOTES, 


IRELAND. 


Sanatorium BENEFIT IN DUBLIN. 
At a meeting of the Dublin County Borough Insurance 
Committee held last week, Alderman Dr. M’Walter pre- 
siding, the following resolution was adopted by a majority 
of 10 votes to 1, three members of the Committee declining 
to vote: 

That the Dublin Insurance Committee considers it impos- 
sible to administer the Insurance Act satisfactorily if 
patients requiring sanatorium benefit are required to 
obtain certificates from the panel doctors. The Committee, 
therefore, in the circumstances refuses to administer 
sanatorium benefit. 

Hitherto every doctor was entitled to fill in a certificate for 
a person applying for sanatorium benefit; but, according 
to the new rule issued by the Insurance Commissioners, 
the granting of certificates will be confined in future to 
the medical men on the panel, or, as they are called in 
Dublin, “ the medical advisers.” The Insurance Committee 
is of the opinion that it will be impossible in these cir-. 
cumstances to grapple with consumption, because persons 
eligible for sanatorium benefit may object to go to doctors 
on the panel. The Committee had previously been asked 
to approve of the panel and it had emphatically refused, 
and in view of that refusal it felt that it- would be stulti- 
fying itself if it did »ct pass a resolution such as the 
above. 


The Insurance Commissioners a few days later pub- 
lished a statement saying that hitherto the practice was 
that a person applying for sanatorium benefit could get 
from any doctor a certificate, for which the Insurance 
Committee was empowered to pay a fee of 5s., but that, 
owing to the public spirit of a member of the medical 
profession who at the commencement of the Act examined 
applicants free of charge, it had not been so far sen am | 
for the Committee to make payments in respect of suc 
—- reports. One of the conditions on which 
medical advisers were recently appointed by the Com- 
missioners was that they should, free of charge, examine 
and make preliminary reports in the case of any insured 
persons or their dependants who might apply for sana- 
torium benefit, if a patient insisted on getting his prelimi- 
nary certificate signed by-a doctor other than one of these 

ical advisers, the cost must be borne not by the funds 
of the Committee, but by the applicant himself. The 
Commissioners have demanded an immediate detailed 
statement of the sums to the credit of the Committee's 
account and of its liabilities, as they intend to take effective 
steps to secure that tuberculous insured persons and their 
dependants shall not be deprived of the treatment to 
which they are entitled under the be ase of the Insur- 
ance Act. A statement was published by the Secretary of 
the County Borough of Dublin Insurance Committee to 
the effect that the Committee does not propose to suspend 
the administration of the benefit, but that the procedure 
adopted hitherto would be continued until July 1st, and 
the fee paid to the doctor who furnished the preliminary 
report. After that date a different procedure would have 
to be adopted, and the Committee had this matter under 
consideration. The statement concludes as follows: 


With regard to the resolution in question, I am to explain 
that the Committee were of opinion that if applicants for 
benefit were to be compelled to obtain certificates from the 
medical advisers whose names were submitted by the Com- 
mission, it would be impossible in the circumstances to under- 
take the responsibility of carrying out satisfactorily the pro- 
visions of the Act, so as to secure to insured persons the benefits 
to which they are entitled, the accepted principle of free choice 
of doctor, on which’ the Act is and the co-operation of the 
 premped own medical attendant in the treatment prescribed 

ing regarded as indispensible to the success of any scheme 
for dealing with tuberculosis; it was felt that this could best 
be obtained by associating the general practitioners with the 
treatment as heretofore, and that no such scheme could be 

roperly carried out if the power of certifying was to be 


‘limited to thirteen medical men, eight of whom reside outside 


the area of the city proper. 


THe Mepicat ADVISERs.. 

Ata meeting of the medical profession of the County 

Borough of Dublin and the urban districts of Rathmines, 
Rathgar, and Pembroke, held in the Royal College of 
Surgeons on June 25th, when the President of the College 
was in the chair, the following resolutions were passed 
unanimously : 

That this meeting of the medical profession, having heard 
read (1) the advertisement for medical advisers for the 
county borough of Dublin and adjacent townships of 
Rathmines, Rathgar, and Pembroke; (2) the resolutions 
of the Dublin County Borough Local Medical Committee 
and the correspondence dealing therewith, regards the 
tenure of the said post of medical adviser as contrary to all 
professional ethics. 

That the term “ medical adviser’ in the foregoing resolution 
includes every practitioner receiving money, whether by 


salary or fee, in the county and county borough of Dublin, | 


for the purpose of certification or examination of insured 
pewne for approved societies under the National Health 
nsurance Act, 1911, without the consent of the Local 
Medical Committee of this area. j 


f Cost or MepicaL CERTIFICATION. 

At a meeting of the Queen’s County Insurance Com. 
mittee, held in Maryborough on June 16th, the following 
resolution was passed unanimously: 


That this Committee is strongly of opinion that an additionad 
oon should be made by the Treasury to supplement the 
,000 already voted to meet the cost of medical: certifica- 

tion in the case of insured persons in Ireland under the 
National Insurance Act, 1911, and that this additional grant 
should be included in the Insurance Amendment Act about 
to be introduced into Parliament. That copies.of this reso- 


lution be sent to Mr. Lloyd George, Mr. John E. Redmond, 


the county members of Parliament, and also each 
ce Commtittes for adopaon. 


SUPPLEMENT 10 THE 
5 Barrish Mepicat 


INSURANCE ACT 


IN PARLIAMENT, [JULY 5, 1913. 


STAFFORDSHIRE. 
PROTEST BY THE INSURED. 

Some account was given in these columns last April of 
meetings in various districts of Staffordshire at which 
insured persons protested against the administration of 
the Insurance Act as carried out by the County Insurance 
Committee, especially with regard to the obstructions 
placed in the mag of insured persons making their own 
arrangements with doctors who have attended them, 
perhaps, for many years. 

. At a meeting held in Stafford last week a report 
of the Protest Committee was presented. It stated 
that seven meetings had been held, and that a 
deputation had had interviews with the members 
of Parliament for Stafford and the Western Division 
of Staffordshire, and with the Medical Benefit Sub- 
committee. The Committee had adhered to the view 
that applications of insured persons to make their own 


a 
Mr. Frenzel, who moved a resolution, said that, with a 
few trifling exceptions, the Stafford Insurance Committee 
had refused the applications wholesale. The doctors not 
on the panel had stated that they were willing to treat 
insured persons on exactly the same terms as doctors on 
the panel. Mr. W. H. Hulme, who seconded, said there 
was nothing in the Act or Regulations which would pre- 
vent him from choosing a doctor not on the panel. ‘The 
resolution, on being put to the meeting, was carried 
unanimously, as follows: 


That this meeting approves of the steps taken by the Stafford 
and District Protest Committee to. assert the right of all 
insured persons to ‘‘ make their own arrangements ”’ under 
Section 15 (3) of the National Insurance Act. It protests 
in the strongest manner against the attempts made by the 
Staffordshire Insurance Committee to coerce insured 
persons to choose only doctors on the panel by oe 
conditions not contained in the Act; and it pledges itsel 
to use every legitimate means to secure the free choice of 
doctor allowed by the Act, and definitely promised by the 
Chancellor of the Exchequer in commending the bill. This 
meeting also calls upon the National Insurance Commis- 
sioners to immediately hold a public inquiry into the 
administration of the Act in Stafford and district. That 
copies of this resolution be sent to the borough and county 

estern Division members, the Staffordshire Insurance 
Committee, the National Insurance Commissioners, and 
the Chancellor of the Exchequer. ; 


NEWCASTLE. 
At a meeting of the Newcastle-on-Tyne Local Medical 
Committee held on June 13th, Dr. J. Leslie Wilson was 
inted Honorary Secretary to the Committee in place 


. appo 
of Mr. R. J. Willan, resigned. 


INSURANCE ACT IN PARLIAMENT. 

Mepicat BENEFIT. 

Provision of Drugs. 
Mr. ©. Barnurst asked the Chancellor of the Ex- 
chequer whether, in pursuance of the recent report of 
the Departmental Committee appointed to consider 
the conditions imposed by Section 15 (5) (3) of the 
National Insurance Act, there had been introduced into 
the amending bill of the present session a provision 
authorizing a person’. firm, or body corporate, who, or 
which has entered into arrangements with an Insurance 
Committee for the dispensing of medicines for insured 
persons, to employ in such dispensing, not necessarily: 
under the supervision of a registered pharmacist, any 
rson who shall have satisfied such conditions as might 


prescribed by the Privy Council for that purpose ; and, - 


if not, whether he would accept an amendment to that. 
effect.—Mr. Masterman said the answer to the first part’ 
of the question was in the negative. ‘The report of the 
Committee was at present under consideration, and he 


“was not yet in a position to state what action would be 


taken upon it.. 
Compensation Act. 


~* Mr. Thomas asked the Secretary to the Treasury: 
-whether a number of doctors were refusing to attend 
an insured: person prevented from following his employ- | 
- ment through an accident, and thereby excluded from the. 
- benefits of the National Insurance Act, and what steps he 


proposed to take to deal -with this refusal to vrovide. 


could only be granted in exceptional cases. 
r. 


medical aid for insured persons.—Mr. Masterman said he 
was not aware of any such case, but would institute 
immediate inquiries if supplied with particulars. 
Local Medical Committees (London). 
Mr. Worthington-Evans asked why the Local Medical 
Committees formed for the boroughs of Poplar and 
Stepney, which bad applied for recognition under Section 
62 in April last had not had any reply to their application ; 
whether the District Insurance Committees were now 
transacting business without the presence of direct 
representatives of the medical profession in Poplar and 
Stepney; and whether, in view of the fact that the 
District Committees had to draw up schemes for allot- 
ment of patients, the Comm/‘ssioners would ensure that 
the medical profession should ke represented thereon.— 
' Mr. Masterman said the question of recognizing a Local 
Medical Committee for the whole county as well as 
Local Medical Committees for the different metropolitan 
boroughs was receiving the careful consideration of the 
Commissioners, but they were at present unable to - 
nize any Local Medical Committee either for the whole 
county or for the different boroughs as properly repre- 
sentative of the doctors resident in the respective areas. 


Medical Men’s Days and Hours... 

Sir J. D. Rees asked the Secretary to the Treasury 
whether his attention had been called to the fact that a 
large number of medical men on London panels were adver- 
tised as being available for patients at more places than 
one at one and the same time, whereas Regulation B (2) (a) 
December 5th, 1912, required that the lists of such pane! 
doctors should contain particulars of the days and hours 
at which they undertook to be in attendance at each 
place; and, if so, what action he proposed to take to 
ensure compliance with that condition.—The Financia] 
Secretary to the Treasury (Mr. Masterman) said: I am 
inform by the London Insurance Committee that, 
with the exception of three misprints, which will be 
corrected in the revised edition of the list about to 
be published, the cases referred to were cases in which 
the doctors concerned are cither in partnership with other 
doctors on the panel or have engaged assistants. In these 
cases the particulars given included not only the hours at 
which these doctors could be seen personally, but also th 
consultation hours of their partners or assistants. 


MATERNITY BENEFIT. 

Wives of Aliens. 

Mr. MacCallum Scott asked the Secretary to the: 
Treasury whether, in the case of an insu English 
woman who was married to an.alien, the full. Government 
grant was made towards maternity benefit if her husband 
was not also insured-and she was entitled to receive the 
full maternity benefit, but if her husband was also insured 
no Government grant was made towards maternity bencfit 
and her husband was only entitled to receive a reduced 
maternity benefit in respect of her confinement; and, if 
this were so, whether he would consider the propriety of — 
amending this in the forthcoming bill—Mr. Masterman 
replied that the woman refe to would, under the 
Naturalization Act, 1870, be an alien, so that there would 
be no difference as to the payment of the Government 
grant in the two cases referred to. ee a 


Patients in Lying-in Institutions. oe 

Mr. Godfrey Locker-Lampson asked whether the Secre- 
tary to the Treasury would explain why Circular A.S. 73 
‘gaid that surplus maternity benefit money (unpaid to 
dependants, etc.) must ke paid in cash when the mother 
left the hospital, while Circular A.S. 94 said that 
surplus sickness benefit money (unpaid to dependants, 
etc.) must not be paid in cash when the insured person 
left the hospital, having regard to the fact that the same 
Section 12 of the National Insurance Act and the same 
words governed both sickness and maternity benefit.— 
Mr. Masterman said that neither sickness benefit. nor 
maternity benefit could be paid to an insured person 
during residence in a hospital. The right to maternity 
_benefit, however, accrued in respect of a single event, 
_ while the right to sickness benefit accrued in respect. of 
-periods of time. In view’of this difference the Commis- 
sioners were advised that any. balance of maternity 


benefit not otherwise disposed of might properly be paid 
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to the insured person after the woman left the hospital, 
while in the case of sickness benefit the right of a person 
in a hospital to receive any balances undisposed of neces- 
sarily lapsed under the provisions of Section 12 of the Act 


at the expiration of the period in respect of which the | 


benefit would have been payable. 


Sanatortum BENEFIT. 
- A return as to the administration of sanatorium benefit 


for the period July 15th, 1912, to April 30th, 1913,-has just 


been issued. It is as follows: 


Ire- and } 
England. |Scotiand. land Total. 
*/mouth- 
| shire. 


. Number of persons} 19,151 2,357 | 1,762; 1,263 24,533 

sanatorium benefit 
up to April 30th, 1913 

2. Number of such ap- 1,905. 118 89 7 2,183 
plicants who were, 

apart from consider- 

ations of health, in- 

eligible on other 


torium benefit : 
3. Number of such ap-| 16,457 2,246 | 1,613} 1,192 21,538 
plicants medically 
examined and re- 
ported on under the 
arrangements made 
by Insurance Com- 
mittees for the pur- 


pose : 

4. Number of such 15,671 2,075 | 1,476; 1,192 20,414 

. plicants recom- 
mended by In- 

surance Committees 

. for sanatorium 

benefit 

5. Number of such ap-| 14,624 * 2,914 | 1,297) 1,162 19,097 
plicants who have 
received sanatorium 
benefit 

.6. Number of cases in 

which treatment is 

being, or has been| - 

(a)-In residential) 17,464 - 1,513 875 
institutions : 

(b) Inorthrougha] 2,167 103 
tuberculosis 


10,239 
2,797 


| 


dispensary 
(c) Athome under} 4,993 398 31 319 6,061 
the of {an 
private medical 
practitioners 
(Domiciliary 
treatmen 
[Cases which have 
in 


n treated 


home through a} . 
tuberculosis dis-| 
out-patient 
pital cases, are 
~~ classed‘ utider (b) 


. Approximate total/122,123 14 11\23,074 11 7| 9,930} 16,760 171,888 6 6 
. able to the sana- 
. torium benefit fund 
‘incurred to the date 
ofthisreturn - . 
(This is exclusive of 
payments made to 
doctors in respect 
of the domiciliary 
treatment of ‘in- 
sured persons since} - 
January 15th, 1913, 


_- of the benefit.) 


Norr.—The difference between the numbers shown against head- 
ings 3 and 4 is explained by the fact that in3 are included applica- 
tions received up to the date of the return which the Insurance Com- 
mittees had not finally dealt with. The differerfce between 4 and 5 
represents in the main cases awaiting removal to an institution, cases 
removing from the area of the Committee before treatment had been 
given, and cases refusing treatment. 


Numbers Treated. 

In reply to Mr. John Ward, Mr. Masterman said that 
he was not aware that any Insurance Committees had 
failed to make proper provision for the treatment of 


| 


insured persons suffering from tuberculosis. A return had 
been laid showing that up to April 30th last over 19,000 
persons had received sanatorium benefit, of whom 10,239 
had been treated in sanatoriums and other residential 
institutions, 

AMENDING BILL. 
Nursing. 
_ Mr. C. Bathurst asked if it were proposed in the amend- 
ing bill to make provision for the inclusion in medical 
benefit of the nursing of insured persons, or otherwise to 
take steps to provide such persons with efficient nursin 
and prevent the threatened extinction through lack 0: 
financial support of county and district nursing associa- 
tions.—Mr. “Masterman replied in the negative. Pro- 
vision was, he said, already made under Section 21 of the 
principal Act societies and Insurance 
Committees might subscribe for the support of district 
nurses for the pu of visiting and nursing insured 
persons, but. there had not yet been sufficient experience 
of the working of the Act'to show the full effect of this 
provision, or whether any amendment was needed.” 


INSURANCE COMMITTEES, 

- Mr. Cathcart Wason asked the Secretary to the Treasu 

if he had been able to consider the report of the Scotti 
Insurance Commissioners with reference to payment of 
travelling expenses of members of Insurance Committees 
in those counties where no possible levy would suffice.— 
Mr. Masterman replied that the matter was still the sub- 
ject of departmental correspondence between the Scottish 
Insurance Commission and the Treasury, and he was not 
yet in a position to make any statement. ~ 


Acrep Deposit ConTRIBUTORS. _ 

Mr. MacCallum Scott asked the Secretary. to the 
Treasury whether, in the case of a deposit contributor 
who was over 65 when he entered insurance and who was 
therefore not entitled to claim medical benefit, the Com- 
missioners proposed to make any arrangement with 
regard to the balance, if any, standing to his credit when 
he reached the age of 70; whether they would make any 
contribution towards the cost of medical attendance; or 
whether they would allow him to draw out four-sevenths 
of the balance, as he might do if he had emigrated or as 
his nominée might do on his deathi—Mr. Masterman said 
a deposit contributor who was over 65 on July 15th, 1912, 
‘was entitled to such benefits as the Insurance Cominittee 
might determine. Any balance standing to a contributor’s 
credit when he reached the age of 70 would in the ordin 
course remain in the Post Office Fund until his death, but 
committees were in most cases allowing contributors who 
entered insurance at the age of 69 and upwards to draw 
sickness benefit after they reached the age of 70, 


IRELAND. 
Rossclare Sanatorium. 

In reply to Mr. Fetherstonhaugh, the Chief ee 
for Ireland said that the Local Government Board h 
approved of an expenditure of £2,000 on Rossclare Sana- 
torium, co. Fermanagh, and of this £1,700 had already 
been advanced. Ina previous answer (SuPpPLEMENT, June 
14th, p. 529) he had given particulars as to the qualifica- 
tions of the Board’s medical officer who inspected ‘the 
site. That officer called attention to its elevated and 
exposed position, but described the soil as drying quickly, 
and suggested planting to provide shelter. This, Mr. 
Birrell understood, had been carried out. ‘It was trie that 
some of the sleeping shelters were blown down during one 
of the exceptionally heavy gales of last winter, but they 
had since been made secure. The suggestion that 
Rossclare was condemned by the experts who had had 
personal experience of it was incorrect. The opinions 
varied, but one at least of the former resident medical 
officers stated that he obtained some strikingly good 
results there. No inconvenience had arisen up to the 
sry np from the fact that the doctor was non-resident; 


ut it was ne to appoint a resident medical officer 
when oe ildings now in course of construction were 


| 
grounds to be recom- 
| 
a. 
and of all expendi- r 
ture incurred on 
| | 
4 . . 
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CORRESPONDENCE. 


Section or Mepicat Soctoxoey. 
Dr. Raymonp H. SHaw (Great Yarmouth) writes: I find 
that Mr. Lloyd George and Mr. Masterman have been 


_ invited to attend the meeting at Brighton and address the 


Sociological Section. Mr. Masterman has accepted, and 
Mr. Lloyd George has not yet declined. = 8 

Personally, I trust I may not be considered small- 
minded if I state most strongly that such a course must 
be very offensive to many members of the British Medical 
Association, and especially to those who, like myself, are 
not on the panel and believe that the Insurance Act, as 
forced on us, is still, as our pledge affirmed, derogatory to 
the best interests of the profession and the public. 

I contend that such an invitation is practically con- 
doning the action of the two men who, as the JournaL 
has repeatedly stated, have by threat and inaccurate state- 
ments, bullied many of us, by fears of financial loss, into 
working an Act which the great majority of us had given 
our word of honour not to work. : ; 

The matter was brought to my notice by a layman who 
sent me a report from an evening paper, and who, 
sympathizing with the action of the non-panel men in 
this town, thought we were being treated in an extra- 
ordinary manner, and I thoroughly agree with him. -» . 

- On inquiry at head quarters, I found that the Medical 
Secretary did not even know of the fact till he had wired 
to Brighton. Surely this is an astounding condition of 
affairs, and justifies many of us in thinking that since the 
majority are on the panel, those who are unfortunate 
enough to feel that they cannot work this “derogatory 
Act” are to be left to themselves without any assistance 
or encouragement. On this latter point I hope to write 
later, but 1 consider the action of the Brighton Socio- 
logical Section ‘should be made known to all readers of 
the British Mepicat Journat; so that their opinion on the 
matter can be ascertained. free 


TeMPoRARY ReEsIDENTS. _ 

Dr. James RartciirF-GaytarD (Honorary Secretary, 
Birkenhead Local Medical Committee) writes: The 
correspondence which has taken place of late between 
the Commissioners and Local Medical Committees plainly 
indicates that the Commissioners are seeking an eas 
means of dealing with the difficult question of attendance 
on temporary residents, by endeavouring to establish, as 
an incontrovertible fact, that Regulation 22 draws no 
distinction between permanent and temporary changes of 
residence, and applies to both equally. _—_- 

A regulation which, when it was originally drawn up, 
was’ undoubtedly intended to refer only to permanent 
removals, is now held to have had reference from the 
very beginning to all removals, for however short a period, 
whether temporary or otherwise. Upon this assumption— 
for it is nothing more—on the part of the Commissioners, 
rests the whole system which they are seeking to estab- 
lish to the pecuniary disadvantage of the panel practi- 
tioners of this country. tees 

It is upon this point that it behoves us to keep our 
attention fixed. We are not concerned with the equity, 
or otherwise, of any proposed “case-value” system, 
because we contend, and I believe contend rightly, that 
the basis upon which such a system rests is vitiated b 
the strained and unfair interpretation of Regulation 
by the Commissioners. 

Upon certain assumptions the Commissioners have, 
without our concurrence, proceeded to inaugurate a 
system which, in spite of their assertions to the contrary, 
we cannot recognize as ngs an equitable one, however 
willing we may be todoso. In the face of this ill-advised 
attempt to exploit those who are loyally working the Act, - 
there is one line of action which every panel practitioner 
must take and to which he must resolutely adhere, It is 
that we insist that in Regulation 22 the words “ changes 
his residence to the area of another Committee” refer to 
permament removal only.. That as all temporary residents 
re outside the terms of the regulation and of our’ 2- 
ments with Insurance .Committees, we shall wholly 
disregard the green vouchers and attend such persons 


as private patients. and that we shall suffer no deductions 


‘ endorse the observations in Dr. Char. 


to be made from our capitation payments for the purpose 
of constituting a central fund. 
It will be well if we loyally adhere to this line of action 
—one which is in accord with reason and justice—for the 
memorandum on temporary residents, as has been pointed 
out by the State Sickness Insurance Committee, carries no 
legal authority, and, as admitted by the Scottish Com- 
missioners, the arrangements therein disclosed cannot be 


enforced without our consent. 


ATTENDANCE ON UNINSURED Persons. 
Dr. T. Cumine Askin (Woodbridge, Suffolk) writes to 
letter published 
on June 28th (p. 586)... Dr. Askin considers 10s. 6d. per 
annum for a family, irrespective of the number of children 
and with an income limit of £160, is sweating of the 
worst description. He sends the following revised terms 
of contributions to the Suffolk County Medical Clubs: 


Revised Terms of Contributions. ~ 
Per Annum. Per Quarter. 
Each adult .... 88. 8d. or 2s. 2d. 
Each child 48. 44. ,, Is. 1d. 
mie ope for Large Families.—Total contributions of any 
family not to exceed one week’s average wages of the head of 
the family (in arriving at the average earnings both haysel and 
harvest to be included). Where there ‘are more than three in a 
family, the minimum payment to be 15s. per annum, or 3s. 9d. 
The above rates of contribution include the special services 
of the doctor for fractures, ‘amputations, and suchlike serious 


Confinements.—Members to sign the usual orders, authorizing 
approved societies to pay a fee of 18s. to the.doctor in 
ps 1 aeriely Such order to be signed by the member and sent 
to the secretary at the earliest possible date. oper 

No person is — for membership whose average weekly 

n special cases the commi may sanction the payment o 
1s. sae uarter. Outof the 8s.8d. the sum of 8d. and out of 
the 4s. 4d. the sum of 4d. is set aside for a special fund to 
defray management expenses and for extra services, such as 
attendance on fractures and for mileage in respect of confine- 
ments—namely, 3s. for each confinement under one mile and 
6s. if over a mile—making a total of 21s. or 24s. respectively. 


Mr. Cuantes H. Hartt (Greenwich) writes: I am always 
amused at the speeches and writings of Dr. Keay, and his 


recent letter recording his appreciation of the working of 


the Insurance Act is quite in keeping with his habit, and 
is of the old familiar type. As “Cock of the North” he 
tells us poor southerners that we know little or nothing 
of the Act, that we publish wrong statements in the news- 

pers, and in other ways try to make a muddle of it. 

wonder, is that his real opinion ? | fa 

We poor southerners think that Dr. Keay is mistaken, 
and that he and his colleagues have made a muddle of it. 
If it had not been for him and those that think with him 
the Act would have failed altogether. .Even now there is 
much discontent amongst panel and non-panel doctors. 
But what of insured persons? Are they not to be com- 
miserated ? They pay their weekly contribution,. but are 


nut permitted to have that which they were promised in — 


the Act—namely, a free choice of doctor. ey are not 
allowed to make their own arrangements. I and those 
who think with me refuse to join the panel because we 
consider the regulations are of such a character as to be 
derogatory to our profession and unfair to the insured. 
We are not even permitted to attend our own =n 
(insured persons) without signing that disgracefu 


medical men: 

Medical. treatment and attendance not inferior in nature,. 
extent, or quality to that of a panel doctor. : 

If Dr. Keay and his party desire to make the Act work- 
able, they should approach the Commissioners and get 
Form 43/1.C. recalled and remodelled so as to permit of 
medical men signing it and so obtain for the insured 
persons their just rights. 

The panels may remain open, but they will be a long 
time before they obtain the number of medical men re- 
quired in London to work the Act successfully, and if they 
are so fortunate, discontent will reign amongst the in- 
sured, ‘net only on account of their being prohibited from 


contracting out, but also for having thrust upon them 


medical men in whom they have no confidence. 


docu- . 
ment Form 43/1.C. which has given so much offence to- 
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"NAVAL AND MILITARY APPOINTMENTS. 


Se 


fabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following announcements are. notified by the ‘Admiralty : 
Deputy Surgeons-General WILLIAM EAMEs and H. NoRMAN 
have been promoted to the rank of Surgeon-General, with seniority. of 
May 1lth and June-5th respectively. Deputy Surgeon-General JAMES 
L. Sm1TH, M.V.O., to Malta Hospital, vice Norman, July lst. Deputy 


Surgeon-General W. G. DoyneE to Chatham Hospital, vice Smith, 


July lst. Fleet Surgeons HERBERT W.G. DoYNE, GEORGE A. DREAPER, 
and RicHarp A. FitcH have been. promoted to the rank of Deputy 
Surgeon-General; with seniority of May 6th, 11th, and June 5th respec- 
tively. Fleet Surgeon W1iLu1Am BETT, M.V. 0., to the Dreadnought and 
for general staff duties s recommissioning, July lst. Fleet Surgeon 
JosEPH A. Moon, to the Pomone, additional, for the Dartmouth Sick 
Quarters, vice Bett, July lst. Fleet Surgeon RoBERT HICKSON has 
been placed on the retired list, June 10th. Fleet Surgeon Louis E. 
DaRTNELL, to the Africa, vice Hickson, Junel9th. Fleet Surgeon E. H. 
HopvuET DE CouRTMAC-SHERRY, M.D., to the Indefatigable, on re- 
eommissioning, June 17th. Fleet Surgeon J.A. KroGa, M.B., to the 
Lord Nelson, onreeommissioning, Julylst. Fleet Sargeon E.S. ER, 
M.B., to the Warrior, on recommissioning, Julylst. Fleet Surgeon 
RoBERT H. MoRNEMENT to the Euryalus on competing, July 10th. 
Fleet Surgeon PERcIvAL M. May to the pirears, vice Beadnell, July 
13th. Staff Surgeon G. E. HAmiiton, M.B., to the Alecto, temporary, 
vice Miller,June23rd. Staff Surgeon J. McA. HouMEs, to the Warrior, 
on recommissioning, July lst. Staff Surgeon JoHn StoppaRt, to the 
Sapphire, vice Q’Hea, June 14th. Staff Surgeon LESLIE M. Mornis, 
to the Hermione, on recommissioning, July 3rd. Staff Surgeon A. R. 
Davipson,:.. M.B., to the Indefatigable, on recommissioning, June 
17th. Staff Surgeon ARTHUR 8S. BRADLEY, to the Victory, additional 
for R.N. Barracks, temporary, vice Fairley, June bg Staff Surgeon 
-¥. B. AULEY to the Victory, additional for disposal, June 17th.” Staff 
ha JaMES A. THOMPSON, M.B., B.A., to Pembroke Dockyard, 
vice Causton, Junel9th. Staff Surgeon Epwarp G. P. CavsTon, B.A., 
to the Hercules, June 19th. Staff Surgeon GEORGE E. HAMILTON, M.B., 
tothe Pelorus, June 19th. Staff Surgeon Epmunpd Cox, M.B., B.A., to 
the Attentive, on commissioning, July 1st.. Staff Surgeon JoHN ST. J. 
Morphy to the Foresight, on commissioning, July lst. Staff Surgeon 
_EDWARD T, BURTON to the Sentinel, on comeereangs July lst. Staff 
Surgeon CHARLES C. MACMILLAN, D.S.O.,M.D., to the Bristol, on recom- 
hnissioning, July 1st. Staff Surgeon HENRY "WHITESIDE to Plymouth 
Hospital, July 5th. Staff Surgeon Francis F, Loss to the Boadicea, 
on recommissioning, July 5th. Staff Surgeon FREDERICK E. ANLEY 
to the Weymeuth, vice Mornement, on-reducing, undated. Staff 
pesewes Epwarp C. Sawpy to the Adventure, on commissioning, 
July 1st; Staff Surgeon CHarLes H. DAWE to the Forward, on com- 
missioning, July 10th.- Staff Surgeon A: WOOLLCOMBE to the Talbot, 
on_ completing, ‘July 15th. Staff Surgeon CEciIL R. RicKAarRD to the 


‘Skirmisher, on commissioning, July W. G. EDWARDS, 


R. F. MACMAHON, G. H. VICKERY, M.B., G. MoorE-ANDERSON, 
.B.,.to the Victory, additional for’ Surgeons L. C. E. 
URPHY, W. W. Haypon, D. H. C. GIvEN, M.B., and P. B. EGAN; M.B., 

to the Pembroke, additional, for =. Su rgeons H. D. DRENNAN, 

M.B.; and S. BrapBury, M.B., to the Vivid, additional for disposal. 

Surgeon P. F. MINETT, to-the Lord Nelson on recommissioning, July 

lst. Surgeon B. Taytor, M.B., to the Dreadnought, on recommis- 

sioning,’ July lst. Surgeon F. Briaeés, to the Prineé of Wales, 
vice Morris. Surgeon ALBERT E. MALONE, M.B., B.A., to the Alecto, 
temporary, vice Milln, June 23rd. Surgeon James P. SHORTEN to the 

Minerva, vice Murphy, July 1st. Surgeon Ceci G. to? = to the 

Bulwark, vice Rickard, July lst. Surgeon CHARLEs H. L. Petcsa to 

the Hawke, vice Sawdy, July Ist. Surgeon Francis H. Hott to the 

Suffolk, vice Whiteside, July 5th. Surgeon MAURICE Ww. JHaypon to 

the Euryalus, oneompleting, July 10tk. 

Surgeon ArtHuR A. J. MCNABB, M.B., has been placed on the 

Emergency.List of 10th. 

Staff Surgeon G. H M.B., and Surg eon AMBROSE Cc. 

have been to ‘withdraw from’ the: service with 

a — June 


ARMY MEDICAL SERVICE. 

RoyaL Army MEDICAL Corps. 
Limvrestiwe-Coreune R. CALDWELL has been posted to the Southern 
Command, from June 27th.. 

Major W. A- WARD has been transferred to the London District for 


du 
aR ANDREW McMouny to be Major, June 25th. 


SPECIAL RESERVE OF OFFICERS. 
RoyaL ARMY MEDICAL Conps. 
JaMES J. FINLAY, late Cadet, Glasgow University Contingeat, Officers’ 
Training Corps, to be Lieutenant on probation, June 4th. 


INDIAN MEDICAL SERVICE. 
THE designation of the Secretary to the Director-General, Indian 
Medical ‘Service, has been altered to “Deputy Director-G -General, 
Indian Medical Service.” 

The designation of the Secretary to the Director- General, Indian 
Medical Service (Sanitary) has-been altered to * ’ Assistant Director- 
General, Indian Medical Service (Sanitary).” - 

The services of Lieutenant-Colonel C. DuER have been placed at 
= disposal of the Government of Burma, with effect from May lst, 


Lieutenant-Colonel C. H. JAMES, C.I.E., has been confirmed in the 
qepetntenent of Civil Surgeon, Simla (West), with effect from May Ist, 


Lieutenant-Colonel R. Brrp, M.V.O., ©.1.E., has been granted 
eombined leave for six months, with effect from May 8th, 1913. 

Major E. O. Taurston has been appointed to officiate as Professor 
of Surgery, Medical College, Calcutta, and Surgeon.to the College 
Hospital, during the absence on leave of Lieutenant-Colonel R. Bird. 


ajor W. M. ANDERSON has been appointed as Agency Surgeon in 


Haraoti, with effect from April 10th, 1913.. 
Major J. Gouup has a pointed as Assistant. Director-G 1 
Indian Medical Service (Sto Stores). 


Captain R. I. I.M.S., is appointed as Specialist in Mid- 
Tifery and Diseases of Women and Children, with effect from May 


Lieutenant P. F. Gow, I.M.S., is appointed a Specialist in Prevention 
of Disease, with effect from May 10th 1913, 


FORCE. 
yaL ARMY MEDICAL CoRPs. 
‘North Midland Brigade.—Tuomas G. BUCHANAN, M.B., to 
be Lieutenant, April 28th. 
First London (City of London) Field Ambulance.—Lieutenant Hans 
C. SwWERTZ, M.B., resigns his commission, June 2lst. 
Third London (City of London) Field A 


Ambulance.—Lieu 
RoBERT E. BARNSLEY, from the 2nd (City of London) 


Ambulance, to be Lieutenant, March 

Fourth London Field Ambulance. —Captain Anraun E. JERMAN to 
be Major, June 18th. 

Field Ambulance. —Patuir 8. Price to be Lieutenant, 

Second West Field Ambulance.—FrRancis G. Dosson, M.B., 
to be Captain, Ma 

Third East Field J. REID, M. B., 
to be Lieutenant April Ist. 

. Second Welsh ad Ambulance.—Lieulenant OwEN L. Ruys, M.D., 
to be Captain, March 25th. 

Second L Sanitary Company.—Cap‘ain Murr, M.B., 
resigns his commission, June 2lst. 

Attached to Units other than Medical Units .—Lieutenant DUDLEY 
W. C. JonEs, M.D., to be Captain, April 26th. Lieutenant JoszPpH H. 
DoNNELL, M.B., ‘to be Captain, May 5th. Lieutenant-Colonel 
Wi“uiaAM Mearns, M.D., has resigned his commission, and is 
granted permission to retain his rank and to wear the prescribed 
uniform, June 18th. Lieutenant Henry W.-M. STROVER, M.B., and 
ALLAN D. Low have resigned their commissions, June 18th. 

For Attachment to Units other than Medical Units.—James 
L. Wruson, M.B., to be Lieutenant, May 5th.. W1iii1am EMERSON 


LxE, M D., to be Lieutenant, June 18th. Wriiuram J. H. Davis to be’ 


Lieutenant, May 2n 

Supernumerary for Service with Officers Corps.—GERALD 
G. ALDERSON (late Private, Inns of Court Training Corp3) to be Lieu- 
tenant for service with the medical unit of the University of London 
Contingent, Senior Division, Officers’ Training Corps, May 8th. 

Unattached List for Territorial Force.—Captain ERNEST Kyicur, 
= B., ——— the 3rd West Lancashire Field Ambulance, to be Captain, 

a. 

e undermentioned officers resign their commissions, June 2st: 

Lieutenant-Colonel and Hon. Surgeon-Colonel EDWARD WILLIAMS, 
who is granted permission to retain his rank and to wear the prescribed 
uniform ; Captain HENRY RosBryson, M D., Lieutenant James T. R. 
MacGILL, M.B., Lieutenant Donaxp G. 


TERRITORIAL FORCE RESERVE. wikis 
Royau Army MEDICAL Corps. 

Mason Witu14mM K. Pav, from the Third London General Hospital, 

to be Major, June 8th. 


OF STATION. 


to have taken place 


Medical Service h ally re) 
Colonel R. Kirkpatrick, MD. Sialkot. Abbottabad. 
. J. Geddes, D.8.0., M.B. Jubbulpore ... Devonport. - 
Lieut.-Colonel C. Cc. My Colaba... Darjeeling. 
»  G.F.H Marks, M.D. Ferozepore Dalhousie. 


” ” H. I. Pocoe - Campbellpore: Murree. 


R. J. W. rey Jullundur Nasirabad. 

Major H. J. M. Buist, D.8.0., M.B. ... Bloemfontein toria. 

»  D.J. Collins, M.D. Colaba... ... Poona. 

» G.8t.C.Thom,M.B. ... Rawal Pindi... Murree. 

» J.P. Silver, M. = «+ Kilworth Cmp, 

»  5.C. Hayes .. Cosham LodmoorCmp. 

Probyn, D.S.0., MB. Londonderry... N. Command. 

 A.H. Waring Gosport Wool Camp. 

» J.MecD. McCarthy, ‘MB. Ferozepore ... Sabathu. 

» W.H.S. MB. Rawal Pindi... Murree. 

Collingwood =... ... Devonport |. Honiton Cmp. 

» A.R.O’Flaherty.. ... Ambala -Kasauli. _ 

»  H.K. Palmer Mbow ...  ... Aden. 

» Hyderabad ... Quetta. 

» E. Fielding, Devonport. 


West; MB... 


» C.E. Fleming, M.B. .. ©... Potchefstroom Pretoria. 

» L.L.G@.Thorpe.. .. .. Cosham ..... 

W.M. Power «. Chatham ...._Landguard. 

J. H. Barbour, M.B ptee Ferozepore. 

» E.V.Aylen...... Rawal Pindi Gharial. 
Captain A. W. A. Irwin ... Gibraltar Cork. 

»  ¥F.A.H. Clarke... Multan... Darjeeling. 

»  R.J. Franklin ... ... Solon. 

»  F.W.W.Dawson,M.B. ... Ambala Kasauli. 

c. Lambert ... .. Pembroke Brownslade 

Dock Camp. 
»  d.B.Meldon,M.B. .. .. Shorneliffe ... Brighton. 


M.B. ... Rawal Pindi... Campbellpore, 
R.A.M.C.Coll. Dublin. 
«. Inverness ... Buddon Camp. 
owe Gt. Yarmouth Colchester.. 
Liverpool, ... 


D. 
F. 
R. 
H. 
A. 
amp 
 E.M. O'Neill, MB. Cork .. ... Youghal.. 
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FROM TO 
Captain DDe@.O’Grady Rawal Pindi... . Barian. 
T. W.O. Sexton ee Hounslow... Woolwich, 
 W.Mitchell,M.B. .. .. Ambala ose bathu. 
»  D. Coutts, M:B. ewe Bareilly nikhet. 
»  Jd.d.O’Keefe,M.B. . Meerut... Naini Tal, 
E.J. Kavanagh, M.B. Multan... .. Chat 
-» &.D.O’Connor.,, .. Multan... Murree. 
»  E.M. Middleton -Bawal Pindi ... Kuldana, 
H.W. Farebrother ... .. Meiktila Maymyo. 
» . IT. McC. Phillips,M.B. Fyzabad Cawnpore. 
J, B. Hanafin, F.R.C.8.1. Nowshera Gharial. 
©. A. T. Conyngham, M.B. uetta... ow. 
D. B. McGrigor, M.B. Meerut... ... Ranikhet. 
»  A.E.G. Fraser... .. Cairo .. .. Hounslow. 
W.H.S8. Burney Attock .. Khanspur. 
A. W.Byrne,M.B. ..  .. Jullundur <.. Dalhousie. 
» . ore... 
Lieutenant R. F. Bridges,M.B. .. Peshawar... Cherat. 
C. M. Finny, blin... Murree Hills. 
” D. Reynolds, M.B. Limerick Rawal Pindi. 
a C. D. K. Seaver «. Rawal Pindi... Dalhousie. 
W.T.Graham,M.B. ... Lucknow Multan. 
W. Bisset, M.B. .. «, Ambala «. Dagshai. 
“ P. Hayes, M.B. .. Wellington ... Bangalore. 
P. Sykes, M.B. .. Woolwich ... Kingston-on- 
Thames. 
dé H.J.G. Wells,M.B. ... Spike Island, Poeghane 
Queenstown Camp. 
Har’ 
F. 8. Tamplin Netley... .. Gibraltar 
. G. MaclIiwaine Deepeut Quetta. 
.M.B.  ..  «. Richmond, Lichfield. 
Yorks 
J. L. Ritchie, M.B. «. Lichfield .., Aldershot. 
C.M.Ingoldby .. Tralee... .. Park 
amp. 
Higgins Fermoy «. Cork. 
J. Hare, M.B. Londonderry Belfast. 
pa T. H. Balfour, M.B. .. Edinburgh Fort George. 
R. E. Porter, M.B. Cork aterford. 
H. = Shields .. London ... Windsor. 
J. E. Hepper Tidworth Down 
H. F. Panton, M.B. Fargo Camp. 


“Lieutenant A. G. Biggam, M.B., “appointed on probation, January 
26th, 1912, has been stationed at York, and Lieutenant J. L. Huggan, 
appointed on probation, J uly 26th, 1912, has been stationed at London. 


Vital Statistics, 


HEALTH OF ENGLISH TOWNS. 
In ninety-six of the largest English towns 8,974 births and 3,858 deaths 
were registered during the week ending ees, June 28th. The 
annual rate of mortality in these towns, which had been 12.1, 11.8,and 
11.6 per 1,000 in the three preceding weeks, further fell to 11. 3 per 1,000 
in.the week under notice. In London the death-rate did not exceed 
10.3, against 11.6, 11.4,and 11.0 per 1,000in the three preceding weeks. 
Among the_ ninety-five other large towns the death-rates ranged from 
4.4 in Enfield, 4.6 in Cambridge, 5.4 in Hornsey, 6.0 in Swindon and in 
Bath, 6.4 in Barrow-in-Furness, and 6.8 in Leyton and in Oxford, to 
16.1 in Stoke-on-Trent, = 4 in Sunderland, 16.9in Huddersfield, 17.4 in 
West Bromwich and in Dewsbury, and 20.5 in Oldham. paaeties 
‘caused a Géath-rate of 1.6 in St. Helens, 1.8 in Salford, 2.0 in 
Dudley. 2.3 in West Bromwich, and 4.0 in Aberdare; diphtheria of 
3.1 in Gloucester; and whooping-cough of 1.9 in York.’ The mortality 
from the remaining infective diseases showed no marked excess in 
any of the large towns, and no fatal case of small-pox was registered 
during the week. The causes of 38, or 1.0 per cent., of the total 
deaths were not certified either by a registered medical practitioner or 
by a coroner after inquest; of this number, 9 were registered in 
Birmingham, 5 in Gateshead, 4 in Liverpool, and.3 in Rochdale.. The 


number of scarlet fever patients under treatment in the Metropolitan - 


Asylums Hospitals and the London Fever Hospital, which had been 
1,427, 1,418, and 1,499 at the end of the three preceding weeks, had 
further risen to 1, ,604 on Saturday last; 286 new cases were admitted 
— the week, against 202, 186, and 273 in the three preceding 
wee 


‘HEALTH OF SCOTTISH TOWNS. 
In the ‘iti largest Scottish towns 1,215 births and 646 deaths were 
registeréd during the week ending Saturday, Jone 28th. The aniiual 
rate of mortality in these towns, which had been 15.9, 14.3, and 14.8 per 
1,000 in the three preceding weeks, further rose to 14.9 in the week 
under notice,and was 3.6 per 1 000 above the rate recorded in the 
ninety-six large English towns. Among the several towns the death- 
rate ranged from 7.4in Perth, 9.8 in Clydebank, and 10.2 in Falkirk, to 
16.6in Glasgow, 18.1 in Greenock, and 29.7 in ee gers The mortality 
from the principal infective diseases averaged 1.7 per 1,000,and was 
highest in Kirkcaldy and Hamilton. The 325 deaths from all causes 
registered in Glasgow included 26 from measles, 6 from whooping- 
cough, 6 from infantile diarrhoeal diseases, and 1 from diphtheria. 
Fo x deaths from measles and 2 from diphtheria were recorded in 
Aberdeen; 3 from measles and 2 from scarlet fever in Dundee; 
2from scarlet fever in scam and 2 from whooping-cough in 
ley and in Motherwell. 


HEALTH OF IRISH TOWNS. 

DunkING the week ending Saturday, June 28th, 624 births and 384 deaths 
were registered in the twenty-seven principal urban districts of 
Ireland, as against 613 births and 380 deaths in the preceding period. 
These deaths represent a meprtality of 16.7 per 1,000 of the aggregate 

population in the din as 16.5 per 1 ‘000 the 
previous he niortality in areas was therefore 
6.4 ver I, than the rate in the ninoty-six 


English towns during the week ending on the same date. The birth. 
rate, on the other hand, was equal to 27.4 per 1,000 of- population. As 
for mortality of individual localities: that in in the Dublin registration 
area was 14.9(as against an average of 17.3 for the previous four weeks), 
in Dublin City 16.1 (as against 18.8), in Belfast 16.9 is against 16.4), in 
Cork 16.3 (or the same as in the previous period), in egy wets 15.2 
(as against 16.9), in Limerick 10.8 (as against 14.6), and in Waterford 

26.6 (as against 28.0). The eperutone death-rate was 1.4, as against 1. 2 in 
the previous week. 


VACANCIES, 


WARNING NOTIOE.—Attention is called to a Notice (see. Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made Uefore application. 


BANBURY: HORTON INFIRMARY.—House-Surgeon. ‘aati, £100 
per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, 
Resident and Junior Resident Medical Officers (males). Salary ‘a 
the rate of £60 and £40 per annum respectively. 

BIRKENHEAD BOROUGH HOSPITAL. — Junior Housp 
(male). Sa , £80 per annum. 

BIRMINGHAM GENERAL ‘DISPENSARY. — Resident Surgeon. 
Salary, £220 per annum. 

BIRMINGHAM AND MIDLAND EYE*.HOSPITAL. —Third. . House- 
Surgeon. Salary, £75 per annum. 

BIRMINGHAM; RUBERRY HILL. ASYLUM.—Junior Assistant : 

_. Medical Officer (male). per annum. . 

BIRMINGHAM UNION.—Second and Third Assistant Medical Officers 
at the Dudley Road Infirmary. Salary, £160 and £150 per annum 
respectively. 

BIRMINGHAM UNIVERSITY. —Walter Myers Travelling Student- 
ship. Value, £150 for one year. 

BOLTON INFIRMARY AND DISPENSARY. —Thira House-Surgeon. 
Salary, £90 per annum. 

BRIDGWATER HOSPITAL. —House-Surgeon. Salary at the rate ot 
£100 per annum. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AN D WOMEN. 
—Junior Resident Officer. Salary, £80 per annum. 

BRISTOL ROYAL INFIRMABY.—Obstetric and Ophthalmic. House- 
Surgeon. Salary at the rate of £75 per annum. 

CAMBERWELL: PARISH OF ST. GILES. — Locumtenent : for 
Medical Officer of the Constance Road Workhouse. ‘Salary, 
6 guineas weekly. . 

CAMBRIDGE: ADDENBROOKE’S, HOSPITAL.—(1) 
(2) senten House-Surgeon. Salary at the rate of £80 per annum 
eac 

CANCER HOSPITAL, Fulham Road, 8.W.—Senior and Junior 
House-Surgeons. ‘Salary, £80 and £70 per annum respectively. 

CANTERBURY MENTAL HOSPITAL.—Assistant Medical Officer 

‘“(male). Salary, £160 per annum. 

CHELTENHAM GENERAL HOSPITAL .—House-Physician. Salary, 
£100 per annum. 

CHESTER GENERAL. INFIRMARY.—House-Physician. ‘Salary, 

per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE ‘HOSPITAL. 
House-Physician. Selary, per annum. 

COLCHESTER: ESSEX COUNTY HOSPITAL.—House-Physician. 
Salary, £80 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL. —House-Physician 
House-Surgeon. Salary, £90 per annum, increasing 

DENBIGH : NORTH WALES: COUNTIES ASYLUM.—First and 
Second ‘Assistant Medical Officers. Salaries, £275 and £175 per 
annum respectively. 

DEVONPORT: ROYAL ALBERT HOSPITAL. —Assistant House- 
Surgeon. Salary at the rate of £75 per annum. 

DOWNPATRICK : DOWN DISTRICT LUNATIC ASYLUM. —Junior : 
ae Assistant Medical Officer. Salary, £130 per annum, rising to 


DUBLIN: PEAMOUNT SANATORIUM, Hazelhatch.—Resident 
Medical Superintendent. Salary,: per annum, rising to £500. 

DUBLIN : ROYAL COLLEGE OF SURGEONS IN IRELAND.— 
Professor of Anatomy. 

DURHAM COUNTY ASYLUM, Winterton.— Third and. Fourth 
' Assistant Medical Officers (male). Salary, £180 per annum ‘each, 
rising to £200 and £220 respectively. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E. —Resi- 
dent Medical Officer (male). Salary, £100 per annum. . 

EDINBURGH HOSPITAL a = WOMEN AND CHILDREN, White- 


house n.—T wo Q Medical Women. Honorarium, £25 
and £18 per annum. 
EDINBURGH: THE HOSPICE: — Qualified Medical ‘Woman 


as Resident. Honorarium, £25 per annum. 

EDUCATION COMMITTEE, Chelmsford -—School Inspector: 

Salary, £250 per annum, ris to £300. 

EXETER : ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salary at the rate of 100 guineas per annuni. 

GLASGOW ROYAL INFIRMARY. —Senior Assistant Physician. 
Salary, £250 per annum. 

GLOUCESTER ROYAL INFIRMARY AND EYE INSTITUTION. = 
(1) Physician; (2) Assistant House-Surgeon, remuneration at the 


_rate of £80 per annum. 
COMMITTEE.—School Medical Officer. 


HALIFAX EDUCATION 
Salary, per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY.~—Second House-Surgeon 
(male). Salary, £100 per annum. 

HASTINGS: EAST SUSSEX HOSPITAL. —Senior House-Surgeon 
(male). Salary, £100 per annum, 
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HERTS COUNTY ASYLUM, Hill End, St. Albans.—Second Assistant 
Medical Officer. Salary, £200 per annum, rising to £24C. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton.—House-Physician. Honorarium, 30 guineas 
for six months. 

JOHANNESBURG HOSPITAL.—Resident X- Ray Medical Officer. 
Salary, £750 per annum. 

KENT COUNTY ASYLUM, Chartham. — Junior Assistant (Third) 
Medical Officer (male). Salary, £220 per annum. 

KING’S COLLEGE, Strand, W.C.—Demonstrator in Department of 
Anatomy. Salary, £100 per annum. 

LANCASHIRE COUNTY ASYLUM, Winwick.—Assistant Medical 
Officer. Salary, £2(0 per annum, rising to £250. 

LEEDS GENERAL INFIRMARY.—(1) Resident Medical Officer at 
the Ida and Robert Arthington Hospitals; salary, per 
annum. (2) Ophthalmic House-Surgeon ; salary, £50 per annum. 
(3) Two House-Physicians. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 
Salary, £100 per annum. 

LINCOLN MENTAL HOSPITAL.—Assistant Medical Officer. Salary, 
£150 per annum. 

LONDON HOSPITAL, E.—(1) Assistant Physician. (2) First Assistant 
to Dr. Mackenzie in the Cardiac Department, salary at the rate 
of £300 per annum. 


LOmaerort HO PITAL.—House-Surgeon. Salary at the rate of 


100 per annum. 

MANCHESTER MEDIC AL MISSION.-—-Medical Officer. 

NEWARK-UPON-TRENT HOSPITAL AND DISPENSARY.—Resident 
Medical Officer. Salary, £100 per annum. 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.— 
Honorary Assistant Surgeon. 

NORTHAMPTON : ST. ANDREW’S HOSPITAL FOR MENTAL 
-DISEASES.—Third Assistant Medical Officer (male). 
£200 per annum, rising to £250. 

NORTH agg ll ASYLUM, Clifton.— Second Assistant Medical 
Officer. per annum, rising to £250. 

NORWICH: NORFOLK AND NORWICH HOSPITAL. — House- 
Surgeon and Casualty House-Surgeon. Salary, £60. 

PARISHES OF ST. GILES AND BLOOMSBURY.—Medical Super- 
intendent and Assistant Medical Officer of the Infirmary. 

. Salary, £300 and £150 per annum respectively. 

PETERBOROUGH INFIRMARY. — House-Surgeon (male). Salary, 

£120 per annum. 

PLAISTOW : ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.— Assistant Resident Medical Officer. Salary at the 
tate of £80 per annum. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
_ PITAL. —House-Physician. per annum. 

PORTSMOUTH : : ROYAL - PORTSMOUTH HOSPITAL. —House- 
Physician: Salary at the rate of £80 per annum. 

PRESTON : COUNTY ASYLUM, Whittingham.—Assistant Medical 
Officér. Salary, per annum, rising to £250. 

ROTHERHAM HOSPITAL AND DISPENSARY. House- 
Surgeon (male). Salary, £100 per annum, rising to £120. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—(1) Examiner 
in Physiology. (2) Examiner in Dental Surgery. 

ROYAL DENTAL HOSPITAL, Leicester Square, W.C.—-Anaes- 
thetist. Honorarium, £50 per annum. 

’ ROYAL EYE HOSPITAL, Southwark, 8.E.—Junior House-Surgeon. 
Salary, £50 per annum. 

— FREE HOSPITAL, Gray’s Inn Road, W.C.—Ophthalmic 

urgeon. 

SALISBURY GENERAL INFIRMARY. =) House-Surgeon ; (2) 
Assistant House-Surgeon. Salary, £100 and £50 per annum 
respectively. 

SHEFFIELD: EAST END BRANCH A THE CHILDREN’S 
HOSPITAL.—House-Surgeon. Salary, £75 per annum. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN. — Assistant 
House-Surgeon. Salury, £80 per annum. 

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician. 
Salary, £80 per annum. 

SHEFFIELD ROYAL INFIRMARY.—Two Resident Medical Officers. 
Salary, £70 per annum. 

SOUTHAMPTON : FREE EYE HOSPITAL. —House-Surgeon. Salary, 
£100 per annum. 

SOUTHPORT INFIRMARY. —Junior House and Visiting Surgeon 
(male). Salary, £80 per annum. 

UTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 

0 AND WESTHOE DISPENSARY. —Junior House-Surgeon (male). 
Salary, £90 per annum. © 

SOUTH SHIELDS UNION.—(1) Medical Officer of the Workhouse, 
Infirmary, and Cottage Homes. Female Assistant Medical 
Officer. Salary, £300 and £130 per annum, rising to £4C0 and £150 
respectively. 

SOUTH STAFFORDSHIRE JOINT SMALL-POX HOSPITAL 

BOARD.—Resident Medical Officer. Salary, £200 per annum. 
UTHWARK UNION.—Assistant Medical Reperiatondens of th 

” Infirmary. Salary, £159 per annum, rising to “i 

STAFFORDSHIRE EDUCATION School 
Medical Officer. Salary, £250 per annum, rising to £300. 

STIRLING DISTRICT ASYLUM, Larbert. —Junior Assistant Medical 
Officer. Salary, £150 per annum. 

SUNDERLAND: MONKWEARMOUTH AND SOUTHWICK ‘HOS- 

PITAL. —House-Surgeon. ‘Salary, £100 per annum. 

COUNTIES ASYLUM, near Hitchin. — Junior Assistant 
Medical Officer. Salary, £200 per annum, rising to £250. 

TORQUAY: TORBAY HOSPITAL.—Resident Medical Officer (male). 
Salary, £100 per annum._ 

“FRURO: ROYAL CORNWALL INFIRMARY. — — House-Surgeon. 

Salary, £100 per annum. - 

“VICTORIA HOSPITAL FOR Tite Street, 8.W. House- 
Physician. (2) Hou n.. Salary, £40. 


and Anaesthetist. 


WEST. BROMWICH AND DISTRICT - HOSPITAL. — Assistant 
-House-Surgeon 


Resident _. Salary. £75 per 
annum. 


WEST HAM UNION.—Third and Fourth Assistant Resident (male) 
Medical Officers at the Infirmary. Salary, £130 and £120 per 
annum, rising to £150 and £140 respectively. 
WESTMORLAND CONSUMPTION SANATORIUM, Meathop, 
Grange-over-Sands.—Second Assistant Medical Officer. Salary, 
150 per annum. 
WHITECHAPEL UNION. — Second Assistant Resident Medical 
peg (male) at the Infirmary. Salary, £120 per annum, rising 


WHITEHAVEN AND WEST CUMBERLAND INFIRMARY. — 
Resident House-Surgeon. Salary, £120 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL. — (1) Resident Medical Officer; (2) . House-Surgeon. 
Salary, £100 per annum each. 

WORCESTER GENERAL INFIRMARY. —House-Physician. Salary, 
£120 per annum. 

YORK DISPENSARY AND MATERNITY HOSPITAL.—Resident 

Medical Officer (male). Salary, £140 per annum. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
‘Factories announces the following vacant appointments: 
Axminster (Devon), Colwyn Bay (Carnarvon). 

Thistist of vacancies is compiled from our advertisement columns, 
where full ptrtieulars will be found... ensure -notice in this 
column advertisements must be vesciuet not later than the frst post 
on Wednesday morning. 


APPOINTMENTS. 


-Brpptez, H. G., M.R.C.S., LR.C.P., Certifying Surgeon for 
the Hoxne District, co. Suffolk. 
Bowman, R., M.B., C.M.Edin., Government Medical Officer, etc., at 
Parramatta, ta, N. 5.W. 
Browy, A., M. D., District Medical Officer of the Stroud Union. 
Ww. F., District Medical Officer of the St. Neots 
nion. - 
J.R., MB. District Medical Officer of the Prestwich 
nion 
Crew, F. E., M.B., District Medical Officer of the Bideford Union. 


Davims, J, P. H., B.A., B.C.Cantab., L.B.C.P.Lond., 
D.P.H., Assistant Medical Officer of Heal th to the Rhondda 
Distriet Council. - 


Doveuas, R. O., M.D., Medical Superintendent of the Ararat Hospital 
and Benevolent Asylum, Ararat, Victoria. 

Epwakrps, E. Parry, L.R.C.P.Edin., Coun Medi 
Officer and School Medical Officer for 

EpyE, B. T., M:B.. C.M.Sydney, Demonstrator in Pathology, Uni 
sity of Sydney Medical School. — 

GYLLENCRENTZ, J. R., M.R.C.8., L.R.C.P., Junior Assistant Medical 
, Officer at St. John’s Hill Infirmary of the Wandsworth Union. - 

Bucorss, 8S. P., M.D., District Medical Officer of the Wycombe 

nion. 

Hors, 8. F MB.C.S., L.R.C.P., District Medical Officer of the 
Wellington Union, Somerset. 

Isaacs, D., M.R.C.S., L.R.C.P., Assistant Medical Officer, Shoreditch 
“Parish. Infirmary. 

Jones, Francis G., M.B., C.M.Aberd., Medical Superintendent of the 


_ North Wales Asylum, Denbigh. 

McCarta\y, P., L.R.C.P.and§ Irel., Certifying ‘Factory fi 
the Gortain District, co. Tyrone, m for 

McGiILiycuppy, R. H., M-R.C.8., L.R.C.P., District Medical Officer of 
the St. Pancras Parish. 

McLoninan, Margaret, M.B.Melb., Honorary Anaesthetist to 
Women’s Hospital, Melbourne. the 

Maer, R., jun., M.B., B.Ch.Dubl., Certifying Factory Surgeon 
the Newcastle District, co. Down. = 

METCALFE, James, M.D.Brux., L.R.C.P., L.R.C.8.Edin., Hon 
Physician in Charge of the "X-Ray and Electrical Department of 

. the Prince of Wales’s General Hospital, Tottenham; N 

NasH, J. B., M.D., Paues Consulting Surgeon to. the Coast 
Hospital, ‘Sydney, N.8.W 

Purvis, Beattie W., M. B.. ., Ch.B.Edin., District Accoucheur at 

Hackney to the Maternity Shaving vice Dr. Barlow, deceased. 

D. H., M.B., Assistant Medical Officer of the Dudley Road 


RvussELL, 
Workhouse of the Birmingham Union. 


STewart, A. G., M. ‘A. M.D.Aberd., Medical Superintendent, Padding- 
ton Infirmary, W 

VESSELOVSEY, Victor, M:R.C.8.Eng., L.R.C.P.Lond., Residen 
Assistant Anaesthetist to St. Mary’s Hospital. 


WHEELER, T. O., .R.C.P. and§.Irel., Assistant Medical Officer 
the Brownlow Hill Workhouse, Liverpool. _ 


WILEINSON, Russell F., M.R.C.8., L.RB.C.P., House-Surgeon 
Male Lock Hospital, Dean Street, Soho. = the 


Royau INFIRMARY.—The following | appointments have 
n made: 
Assistant Medical Officer.—Donald E. Core, M.D., Ch.B.Vict., 
M. R.C.P.Lond. 
-—S. M. Hattersley, B.A.Cantab., M.R.C.S§., 


Pathological Registrar (reappointment).— W. B. Anderton, 
M.B.Lond., M.R.C.8., L.R.C.P. 
- Accident Room House-Surgeon (reappointment). —John Gow, 


M.B., Ch.B. Vict. 
Medical trar (reappointment).—C. E. Lea, M.D.Vict. 


Ro¥Au Free Gray’ Road, W. ..—The following appoint. 
ments have been made: 
“Clinical Assistant to the Eye Department —Mz. A. E. Dorrell, 
F.B.C.8. (reappointed). 
Clinical Assistant to Mr. Cunning.—Mies G. Deaspley, M.B., B.8. 


M.D., O.M, 


Gazdar-M.B., B 
Dr. Branson.—Mrs. 


| 
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_° BIRTHS, MARRIAGES, AND DEATHS. 


The charge forinserting announcements of Births, Marriages, ere 
Deaths is 3s. 6d., which- sum -shoulad -beforwarded in Post Office 


Ordersor Stampswith the notice not later than morning 


in order toensureinsertionin the currentissue. 


on 


BIRTHS. 


DERHAM-RED.—On June 29th, at Auchinellar, St. Helen’s Road, 

.  Bolton-le-Moors, wife of James Derham-Reid, M.R.O.8.Eng., 
L.B.C.P.Lond., of a son. 

GRant.—On June 17th, at Redcliffe, pay Bridge, Rochdale, the 
wife of W. P. Grant, M.B., Ch.B., M.R.C.S., L.R.C.P., ofa son. 

MEAp.—On June 27th, ‘at Eckington, Sheffield, the wife of Guy H. 
Mead, M.R.C.S., L.R.C.P., of ason. 


DEATHS, 


JonEs.—On June 18th, at ‘“Edensor,” Manor Road, Wallington, 
Surrey, Hermann Johnston Jones, M.D. Heidelberg, L.R.C.P. 
Lond., M.R.C.P.Eng. 

RoE.—On June 27th, at Milnthorpe, Church Walk, ‘Worthing, 
O’Neill Roe, M.B.Lond., MB Ohile, aged40 years. i 


RECENT PUBLICATIONS. | 


The Social Guide. Edited by Mrs. Hugh Adams and Edith A. Browne. 
Fourth year of issue. London: Adam and Charles Black. 1915. 
(Or. 8vo, pp. 299. 2s. 6d. net.) 

A volume giving an account of the chief amusements and 
occupations in which the social world is suppose to engage, 


the kind of dress worn thereat, the dates of the principal | 


functions, and the best means of obtaining  abieeciee 
thereto or admission by subséription or payment. 


Provincial Hospital Pharmacopoeias. Published at the _— of the 
Chemist and Druggist. (Crown 16mo, pp. 296. 6d. net.) 
A volume incorporating the formulas used at leseliytve 
of the larger provincial’ hos: eee The prescriptions are 
condensed and the book should be useful to prescribers. 


PUBLISHERS’ ANNOUNCEMENTS. 


Messrs. BAILLIERE, TINDALL AND Cox inform us that an 
Italian translation of Dr. Langdon Brown’s Physiological Prin- 
ciples of Treatment-by Dr. Corletto Francesco, has just appeared 
at Padua. The same firm announce for immediate publication 
a a hook entitled Acute Abdominal Diseases, by Messrs. J. E. Adams 
and M. A. Cassidy. They also rer to publish this month a. 
comparatively large work entitled The Sur rgery of the Eue, by 
Drs. E. Torok and G. H. Grout, of the New York Ophthalmic 


and Aural Institute. Messrs. "Baillidre, Tindall and Cox are [ 
adding another volume -to' their well-known Students’ Aid |. 


Series, by.Dr.:D.. Sommerville, ‘and-it is.to be called Aids ta 
Heaith»and willyprobably be issued this month. They 
also have in (- meter tramslation, ‘Traité de la Blennorrhagie, by 


is 8, 4or this summer. The translator 
is Dr oers 


DIARY FOR THE WEEK. 


FRIDAY. 


West Lonpon Society, West London Hos. 
: Lope he p.m.— Annual general meeting and election 
of officers. 


POST-GRADUATE COURSES AND LECTURES. 


BROMPTON HosPiTau FoR ConsumPTION, S.W.— Wednesday, 4.30 p.m., 
Oo ction-of a main Bronchus. 


ScHoon OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—General Medical and Surgical Cl nics, 
- daily. ~'TPhroeat,-Nose, and Ear: Monday and Thursday, 
Skin: Tuesday and Friday. Eye: Wednesday and 
Saturday y. Pathology: Wednesday. Radiography: 
Saturday. Special Lectures each week. 


LONDON ScHoon oF TRoPIcaL MEDICINE, Royal Albert Dock, E.— 
Lectures -daily4 (Saturday: excepted) at 12 and 4 p.m. 
Practical Laboratory work daily (Saturday excepted), 
10to12a.m. Practical Helminthology, 2 to 3.30 daily. 
Medical Clinics, Tuesday and Thursday at 3 p.m. 
Operations, Friday at3 p.m. 


GRADUATES’ COLLEGE AND 22, Chenies Street, 
W.C.—The following Clinical Demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical; Wednesday and 
Thursday, Surgical; Friday, Eye. Special Lectures 
at 5.15 p.m. daily except Friday and Saturday. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday and Friday, 3.30 p.m., Neuritis. 


NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Medical and Sur- 
gical Clinics and Operations at 2.30 p.m. daily. Also 
Monday, Throat; Tuesday, Gynaecology; Wednesday, 
Skin, Eye, Children, X Rays; Friday, Eye. Special 
Lectures and Demonstrations as announced. 


Rorunpa Hospitan, DuUBLIN.—Continuation of the Post-Graduate 
Course on Obstetrics and Gynaecology daily throughout 
the week, except Saturday. 


THROAT Hospitau, Golden Square, W.—Monday, 5.15 p.m., Special 
Demonstration on Selected Cases. Thursday, 5. 15 p.m., 
Clinical Lecture. 


LonDoN Post-GRADUATE COLLEGE, ditt Road, W.— 
Medical and Surgical Clinics, X¥ Rays, and Operations, 

2 p.m. daily. Gynaecology: Monday, Tuesday, Wed- 

nesday, and Friday. Eye: Monday, Wednesday, 

- Thursday, and Saturday. Throat, Nose, and Ear: 

Tuesday, Wednesday, Friday, and Saturday. Skin: 

Tuesday and Friday. Pediatrics: Wednesday and 

Saturday. A Lecture at 5 p.m. daily except Saturday. 


- LFor further particulars of Lectures consult the Index to 
Advertisements.] 


DIARY OF THE ASSOCIATION. 


Date. ‘Meetings to be Held. 


‘Date. Meetings to be Held. 


JULY. . 
8 Tues. London: Ethical Committee, 2 p.m. 


9 Wed. ~ Division, Balfour Hall, Dunston Street, | 
p.m. 
Dorset and West Hants Branch, Wareham, 
3.30p.m.; Luncheon, 1.30 p.m 
East Hertfordshire Division, Hertford, 3.15 
p.m. 
10 Thur. Dartford Division, Dartford, 3 p.m. 
East Anglian Branch, Annual Meeting, 
Ipswich, 12.30 p.m. ; Luncheon, 1.30 ; 
Tea, 4.30 p.m. 
Wandsworth Division, Annual Meeting, Clap- 
ham Junction, 4p.m. . 
ll Fri. Oxford and Reading Branch, Annual Meeting, 
Oxford, 4.15 p.m. 


‘West Somerset Branch, Annual Meeting, 


ora x . Taunton, 12.30 p.m. ; Luncheon, 1.15 p.m. 
12 Sat. London: Science Committee, 1] 
14 Mon. Leinster Branch, Annual-Meeting, Dublin. 


15 Tues. Metropolitan Counties Branch Coun- . 


4 p.m. 


JULY (continued). 


15 Tues. North Wales Branch, Annual Meeting, 


Llandudno. 


16 Wed. Cambridge and Huntingdon Branch, Annual 


ANNUAL MEETING, BRIGHTON, 1913. 
ag Representative Meeting, July 18th, and following 
ays. 
Presidential Address, Tuesday, July 22nd. 


Conference of Honorary Secretaries, 4 p.m.; Dinner, 
7p.m., Wednesday, July 23rd. 


Sections—Wednesday, July 23rd; Toaredny, July 24th; 
and Friday, July 25th. 

Conference of Representatives of Local Medical. Com. 
mittees, Thursday, J oF ieee 2.50 p.m., and following 
daysifmecessary, 


International Medical in August 6th to 
August 12th. 
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Meeting, Cambridge. 
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q | nd, in the Parish of 8t. Martin-in-the-Fields, in the County of Middlesex, 
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